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ABSTRACT 

This practicum project sought to improve the care of 
students with cognitive dysfunction through more effective 
interdisciplinary collaboration of mental health and education 
professionals. The project's objectives included increasing child 
psychiatric residents' Knowled w of educational programs, and having 
consultation reports indicate inclusion of the components of a 
functional approach checklist designed to be included with each 
evaluation report sent to a school setting, A seminar was developed 
and presented to the child psychiatric staff in training at a medical 
college/hospital* The seminar covered the purpose of assessments, 
adaptive strategies in assessments, steps in creating developmental 
linkages, and a case study outlining assessment results and the 
indivi^tualized education program derived from the assessment. Using a 
pretest/posttest procedure, 19 of 20 residents showed a marked 
increase in their knowledge of the need for lin)cage between 
assessment and educational programming. Appendices include copies of 
questionnaires and questionnaire results, the pretest/posttest and 
results, the functional approach checklist, an outlir.e for the 
seminar lecture amd accompanying overheawi projector sheets, a seminar 
handbook, and a seminar evaluation form and evaluation results. 
(JDL) 
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ABSTRACT 



DEVELOPING FUNCTIONAL AND PRACTICAL APPLICATION STKATTEGIES 
FOR THE PSYCHIATRIC REPORTS OF SCHOOL AG?s SPECIAL NEEDS 
CHILDREN THROUGH INSERVICE TRAINING. Klncade, Bonlta Louise , 
1988: Practlcum Report, Nova University, Ed.D. Program in 
Early and Middle Childhood. Descriptors: cognitive 
dissonance / cognitive objectives / cognitive ps^^chology / 
cogntive restructuring / cognitive structures / cognitive 
tests / individualized instruction / mental health clinics / 
mental health programs / psychiatric services / 
psychoeducational services / psychological services / social 
cognition / special education 

This practicum addresssed the problem that teachers and other 
educational specialists receive little direct, practical 
guidance from diagostic specialists regarding the design of 
individualized treatment plans for the cognitive dysfunction 
child. There has existed a voiced interest in the need for 
early identification and comprehension assessment of 
cognitive dysfunction problems but little direct concern with 
this serving ^s a blue print for designing the instructional 
programs. 

The primary goal was to improve the care of special needs 
children through more effective utilization of tne 
educational program as part of the collaborative treatment 
program for these children. 

This writer surveyed 15 mental health professionals and 56 
educational professionals to ascertain their opinions and 
concerns on the present status of diagnostic reports and 
their implications for instructional planning. Interviews 
with psychiatrists and school principals were also used for 
further documentation. The results developed were utilized 
to develop a seminar to address these salient issues and to 
be given to the child psychiatric staff in training of this 
writers medical college/hospital. 

The objectives included (1) an increase of knowledge of the 
educational programs and (2) the inclusion of all components 
of the Functional Checklist which was developed by this 
writer. The first objective was measured with pre and post 
testing and the second objective was measured oy the 
inclusion of the checklist items in the final reports being 
examined by the supervising psychiatrists. 

The results were positive. The posttests scores showed 
marked increase of knowledge. Feedback from the residents 
exhibited their cognizance of the need for linkage of 
assessment and educational programming. Evaluations by the 
Director of Child Residents and the Department Chair were 
also favorable. 

v 
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CnVFRR 1 
INTRMWCTION 
Description of Cortinunity 

Itie medical center in vihich the practicum took place is in a 
rural ccmmunity located at the foothills of an extensive mountain, 
range on the eastern coast of the United States. It is within a 200 
mile radius of several major metropolitan areas. !)espite its steady 
growth over the past 20 years, the community has remained constant in 
its small-tovm atroosf^ere. Itie quality of life is very good; this is 
made possible by the 'musual combination of urban-cultural 
attainments being grafted on a peaceful rural community. 

Today, the cammity has a population of approximately 7000 
residents. The founder of this tovm was very much a humanitarian in 
his concepts of how a community should evolve. He wished to 
establish "a real hometown." The growth of the community is 
three-fold. A major food corporation is the backbone of the local 
economy. It has worldwide distribution encompassing many 
subdivisions. There are many resort/recreation facilities within the 
community as well. A large influx of visitors supports the diverse 
vacation attractions. Finally, the medical center was begun in 1963. 
This accounts for the largest influx of residents to the community. 

The socio-economic make-up of the community is generally 
upper-middle to upper class. The medical center has led to a number 
of wealthier families moving into the area. 
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Writer's Work Setting and Role 
The medical center in vrtiich the practicum was conducted has 
experienced rapid growth since its conception in 1963. Today it is a 
$70 million university medical center vrtiich occupies 216 acres. It 
has a three- fold purpose: education, patient care and research. 

There are more than 400 medical students in the four year MD 
program. Approximately 25% of them are women and a smaller 
percentage are minorities. Graduate degrees are available in the 
sciences of anatomy, biological chemistry, genetics, microbiology, 
pharmacology, physiology and laboratory animal medicine, in 
addition, over 100 physicians are serving as residents. More than 70 
nurses are working towards their B.S. degree at this facility. There 
wa;-> also a program to train former military corpsmen as physicians' 
assistants. 

Patient care is provided through the 362 bed hospital. Every 
patient is involved in teaching and is seen by a team of faculty 
physicians, residents, and medical and nursing students. In addition 
to medical/surgical units there are ICU, CCU, neonatal ICU, adult and 
child psychiatry nits, plus numerous out-patient facilities which 
see more than 50,000 patients a year. Research, the third facet of 
the 'iniversity medical center, is conducted by both basic and 
clinical faculty members and by students. A recent grant from the 
National Cancer Institute of Healtli rwde possible construction of a 
basic sciences-cancer research wing. 

The Department of Psychiatry constitutes cne of the nine 
clinical departments of the College of Medicine. The administrative 
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and educational facilities, as well as adult and child inpatient 
units and outpatient centers are located within the itiedical center 
facility. Currently, the department provides a full orange of 
clinical services for psychiatric care, including a very active 
hospital consultation-liason service. The department is responsible 
for teaching medical students ui all four years of the medical 
curriculum. Additionally, the department is engaged in the 
development and inplementation of highly sophisticated programs of 
psychiatric research. A fully accredited four year residency 
training program in psychiatry as well as an accredited two year 
fellowship in child psychiatry are offered and are the primary 
activities of the department. 

New to the department is the development of a neuropsychological 
lab. It will be able to provide direct clinical service as well as 
a strong data base with respect to fowarding research in the 
neurobehavicral domain. The role of this writer will be to provide 
treatment strategies and/or services as they may apply to patient 
recovery of function, or as they may relate to rehabilitative 
services, patient adjustment, or educational planning. Additionally, 
this writer is involved in working with a group supported by a one 
million dollar grant from the Department of Education vrhose function 
is to provide community based education seminars on salient mental 
health issues. The audiences reached include professionals from the 
following disciplines: mental health, medicine, education, and social 
services. 

The educational and work experience background of this writer is 
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an ecclectic array. After an n.A* in Nathemat.* cs Education, a career 
teaching secondary math ensued. The graduate thesis dealt with 
Piaget and the development of a ^mathematical model using his logic as 
a basis* It was very process oriented and not product related* 'rhis 
interest developed through work with low achievers and other students 
doing poorly in school* It led to working with SED (seriously 
emotionally disturbed) children in a hospital inpatient unit* This 
writer then was asked to develop a survival skills and pre-vocational 
program for TMR (trainable mentally retarded) adolescents in a 
private school facility* This was to include very basic functional 
reading, time, money, and workshop related skills and behaviors* 
This was a three year project* In 1984, che private special 
education school where this writer was a faculty member, was 
approached by the Middle States Association of Accreditation* The 
school was asked to be a part of the pilot program for designing an 
accreditation procedure for special education facilities* This was 
the first faciltiy in the state to receive such accreditation for the 
mentally handicapped* This writer was the primary composer of the 
self study and was later asked to serve as a visiting team member* 
Within that school this writer served as mathematics coordinator 
v4iose responsibilities included curriculum development in mathematics 
and thinking skills for MR (mentally retarded) students 0*21 year's of 
age with a mean IQ of less than 50* 

At the end of the three years this writer began to work at the 
present site of employment* Additional involvement over Lhe years 
included being a member of the Speaker^ s Bureau for Women in 
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Mathematics and being a referee reader for the journal Arithmetic 
Teacher. This writer has also been a judge for the state Junior 
Academy of Science as well as a presenter at the Academy of Science 
Convention. Within the past two years this writer has become part of 
a group to give diocesan-wide workshops in the areas of assertive 
discipline, problem solving, and thinking skills. 
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CHAPTER II 
STUDY OF THE PROBLEM 
The Gap Between Child Assessment and Programming 
Tt 8 assessment of handicapped children can be the key to 
quality programming. Educators know the value of good diagnostic 
information in forjBulating individual educational plans (lEP). 
Unfortunately, however, assessment reports made available to 
^:eachers are often lacking in practical and functional 
significance to the school setting. Assessment often provides 
only remote, if any, implications for educational programming. 
Yet, Gorging effective linkage Ajetveen assessment and treatment is 
vital for the developmental/educational progress of handicapped 
children. 

Traditionally, there has existed a voiced interest in the 
need for early identification and conprehensive assessment of 
cognitive dysfunction problems but little direct concern with 
constructing^' individualized edr^cational plans based on the results 
of such assessments. Hiis, the crucial bond between assessment and 
intervention, has usually be'»n bypassed. Teachers and other 
education specialists have received little direct, practical 
guidance from diagnostic specialists regarding the design of 
individualized treatment plans for the cognitive dysfunction 
child. 



13 



7 

Federal Public Uw 94-142 (94th Congress, 1975) represents a 
major step towards ensuring that conprehensive assessment methods 
serve as guides to lEP's for all handicapped children. The 
provisions of PL 94-142 define the inpact of mandated procedures 
upon the role of all individuals who must program for the 
handicapped child. 'Ihe central theme inplicit in PL 94-142 is 
accountability for the educational progress of handicapped 
children. In essence, the assessment yields data on current 
educational performance which leads to individually planned goals 
for each handicapped child. 

Although such individualized assessment and programming 
procedures mandated by PL 94-142 are not new to diagnostic 
specialists, the xanique thrust of this law i' that individualized 
methods and procedures will be increasingly required for the yoxang 
and severely handicapped child within the public schools. The 
impact of the law in the typical roles, functions and 
relationships of diagnosticians, teachers, and parents is 
enormous. 

Central to the role and function of the school diagnostician 
is the assessment and prescription for psychoeducational problems. 
However, the process of assessment is devoid of practical^ 
functional significance unless it serves as a blueprint for 
designing individualized instructional programs. 

Documentation of the Problem 

In order to provide dooomentation of the before mentioned 
problem, this writer solicited the professional opinions of local 
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professionals in this area. Questionnaires and interviews were 
the major resources used to conpile this data. 

Professionals in the fields of mental health were sent an 
eight point questionnaire (^pendix A). These fields included 
child psychology, hospital psychology, school psychology, and 
clinical psychology. A total of 15 questionnaires were 
distributed with 100% returned. The results of the entire 
questionnaire are in Appendix B. The primary diagnosis question 
contained a broad array of cognitve dysfxanctions with ages ranges 
of 2.6 years through adults as well as various levels of 
functioning. Eleven professionals required some form of written 
background information from the school setting and 10 required 
such written information frcan the home. In regard to requiring 
interviews, 5 said NO and and the other 10 required interviews 
only occasionally. Where applicable, the teachers and parents 
alike were found to be cooperative. With regard to supplying 
practical information tc families to inplement in the home or 
making suggestions to the school setting, there was total 
agreement. No such requests were made. The consensus was that a 
referral was made, the testxng was ccMnpleted, and the evaluation 
was sent to the requesting party. Here did not appear to be much 
open communication. 

To examine the other side of this issue, a questionnaire was 
sent to professionals in the education field (i^ppendix C) . The 
breakdown consists of the following: 9 area Intermediate Units, 1 
rehabilitation center, and 1 private school for the mentally 
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handicapped, for a total of 56 professionals. There was a 100% 
return. The nine point questionnaire brought to light a matrix 
v*iose elements were rather consistent. The results of this 
questionnaire can be found in i^pendix D. The age range was from 
0-21 yea-s of age with a primary diagnosis of multiple cognitive 
dysiunctions. 100% of the students were referred for various types 
of testing. In most cases, (53:56) the teachers replied that they 
had to provide some information to the examiner prior to testing 
but in all 56 cases there was no inclusion of parent and/or 
teacher interviews. The only feedback provided was the written 
evaluation, in the private school, only, a teacher could request 
a meeting with the examiner and parents (8:56). There were no 
concrete suggestions sent home and only "hit and miss" efforts at 
follow-up. The reports are also devoid of educational 
methodologies for use in the classroom or planning of an lEP. 
Brief inferences were made on the part of the teachers with regard 
to their requests for more information. On a scale of 1 (very 
poor) to 7 (excellent), the average was 3 (fair). 

The surveys provided convincing evidence of the large gap, 
between the needs and services rendered to the child. Both sides 
of the coin seemed to sense a lacking but they did not verbalize 
these concerns to the other party. This was clearl exeirplified 
in the intervrews held. 

The principal was very eager to talk with this writer and 
share her concerns. The top priority issue, with her, was that 
although her students definitely needed neuropsychological 
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evaluations, they were not entitled to them because this was not a 
covered psychological expense. The reports sent to her reiterated 
\/rtiat she already knew. They "labeled" the children, giving little 
or no additional information. This principal was also concerned 
with feedback for the parents. The populations her school 
serviced needed "hands-on" practicality. Ihe majority of the 
parents did not understand the reports and were intimidated by 
them, thus afraid to ask questions or seek additional help. 

Interestingly, the interview with a child psychiatrist 
faculty member shed a coitpletely different light on this issue. 
He felt very strongly that it was not the role of the medical 
profession to provide educational methodologies to school 
settings. It was "the responsibility of the the teaching staff" 
to increase their knowledge of the needs of the children with 
cognitive dysfunctions. He was not conpletely adverse to finding 
a "middle ground" to work with, if it were indeed medically 
oriented. 

Causal Analysis 

The essence of school diagnostic practice is to determine the 
match between a handicapped child's capabilities and the effective 
features of a treatment program. There are several inportant 
practical issues related to v*iy assessment has not been as helpful 
as it could be and v*iy school diagnosticians have had difficulty 
in providing teachers with instructionally relevant reports, 
issue l;Traditional Assessment Purposes and Practices 

Traditional practices in assessment, vrfiich emphasize the 
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exclusive use of global, norm- referenced, intellectual measures 
for the purpose of describing a child's range of abilities, are 
clearly inappropriate vrtien applied to handicapped school age 
children. Beyond their inappropriateness and lack of precision in 
an evaluative scene, such methods are ineffective in terms of 
creating a link between diagnosis and intervention (Chase, 1985). 

The ambiguity, lack of precision, and absence of continuity 
in testing and teaching the handicapped appear to result from a 
failure to understand the purposes of assessment with such 
children. Haphazard and ill-suited goals and methods lead to 
gross misjudgments and considerable wasted effort. 

Assessments are conducted for a variety of purposes but 
primarily to make individual decisions about the essential 
features of a child's treatment/education program. The type of 
decision made dictates the kind of skills assessed and the type of 
measure selected. 

Traditional assessment practices operate as if they were 
separate operations (i.e., screening, identification, placement, 
and progress) . 

issue 2: Categorical versus Functional Orientation 

Traditional assessment has been aimed at diagnosis of a 
child's "condition"; that is, the main purpose has been 
identification of a child's primary disability area or diagnostic 
category. The result is usually an assessment report that tells 
the teacher v^at a child i^, rather that \^at a child does . "Bill 
is retarded," "Martha is sociopathic," or "Harry is emotionally 
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disturbed." Notice that these are diagnostic statements that 
label a child with some categorical so-called underlying 
condition. This approach may be termed genotypic assessment 
because it attempts to identify a general, underlying problem, in 
contrast, a more useful approach, phenotypic assessment, atteitpts 
to describe and summarize what capabilities a child does or does 
not display. Unfortunately, genob^ic diagnosis does not provide 
much guidance for instruction. The major limitations of this type 
of approach are: (1) various exceptionalities are not distinct or 
pure; a diagnostic label does not automatically accurately 
describe a child's functional problem and (2) identification of a 
disability area does not automatically suggest preferred 
treatment. 

Issue 3: Translating Assessment Results for Goal Planning 

The report is one of the primary vehicles through which 
diagnostic specialists demonstrate the va.lue and effectiveness of 
their services. Moreover, this report is a vital step in the 
process of clearly communicating information regarding a child's 
capabilities to parents and teachers and of translating data for 
instructional planning, with the rise of specialized services to 
exceptional children, the critical iitportance of quality reports 
increases. However, criticism by parents and teachers (supported 
by the results of descriptive research) suggests that traditoinal 
diagnostic reports are ineffective as guides to individualized 
curriculum planning. Traditional reports are often 
test-centered, ambiguous, authoritarian, and confusing. 
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contributing little to the current prograrranng needs of the child. 
In practice, there are three difficulties wj ' h traditional 
reports: 

1) Failure to identify the purpose of the assessment directly 
affects the meaningfulness of the information provided, given the 
needs of the child. Often, the primary assumed purpose of 
assessment is to predict future cognitve performance and adaptive 
functioning. However, contrary to the usual perspective, 
prediction contributes information of only limited use to teachers 
or parents. The apparent need for predictive data is often 
reflected in such questions as "What can we do to help our child 
learn to talk?" Without answering these questions regarding the 
degree of dysfunction, cause, and strategies, the diagnostician 
v*io provides only predictive data leaves the parents of a 
handicapped child with a sense of confusion, hopelessness, and 
helplessness. Furthermore, predictive data provide no precise 
information to guide intervention/teaching strategies and are 
often based on a limited sample of behavior that frequently leads 
to erroneous conclusions regarding later functioning, 

2) Vague, inprecise presentation of functional information makes a 
report meaningless. This poor quality occurs when reports focus 
on their test-centeredness, lack of scope, and limited relevance 
to a child's functioning in educational contexts. The 
organization, content, and style in the application of reports 
must be modified to maximize their usefulness to the teacher. 

3) There is a failure to link the assessed child's needs to 
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specific intervention goals and targets. Traditional reports 
involve both a quantitative and qualitative breakdown of 
assessment results, they are organized by traditional subheadings 
of background information, behavior objectives, results, analysis, 
and discussion. Global reccommendations, only, are suggested. 

Related Research 

Few controlled studies have dealt with the practical problem 
of matching assessment tasks from traditional instruments with 
activities from curricula in order to facilitate 
diagnostic-prescriptive teaching. However, the results of 
peripherally related studies lend research support to the linkage 
concept (Meeker, 1979; MacTurk & Neisworth, 1978; Caldwell & 
Drachman, 1984; Fowler, 1982; Gordon, 1979; Morrison & Potheir, 
1982; Valet t, 1978), 

Meeker (1979) devised a method of assigning Stanford-Binet 
items to cells in Guilford's Structure of the Intellect, Using 
interjudged reliability and factor analysis procedures to validate 
the match. Meeker demonstrated that congruent behaviors were being 
sampled within both test a^'tivites and Guilford's theoretical 
structure vrtien groups of children performed on both sets of tasks. 
Furthermore, case studies gifted children gave evidence that 
patterns of abilities and deficits on congruent Binet-Guilford 
tasks could be reliably matched with activities from commercially 
available currxcular materials to facilitate individualized 
programming in perceptual, language, and problem solving areas. 

In a study that compared the differential utility of 
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normative and criterion-referenced measurement procedures in a 
mainstreamed preschool setting, McTurk & Neisworth (1978) 
evaluated the developmental progress ot 20 handicapped and 
nonhandi capped preschoolers over a six month period. 
Intercorrelations between Gesell diagnostic results from a 
psychologist and teacher-evaluated curriculum progress ranged from 
r«.61 to .93 for both groups with a mean correlation of r-.91 for 
the handicapped group, Hie results reflected a developmental 
similarity between Gesell test behaviors and HICQMP curriculum 
objectives and supported the usefulness of traditional 
developmental scales as leliable criterion-based measures of 
individual child progress and intervention effectiveness. 
Moreover, other similar studies (Bagnato, 1980; Bagnato & 
Neis^/^«)rh, 1979) demonstrated that preschool teachers can easily 
learn to extract norm-based developmental data and targets from 
psychological reports and to match accurately such targets to 
appropriate curriculum objectives (r«,88). 

Similarly, Caldwell & Drachman (1984) compared three methods 
of assessing the current developtnental functioning of 52 infants 
aged 1 to 2 years. The Griffith, Cattell, & Gesell scales were 
chosen because of their mutual inclusion of similar developmental 
tasks. Results indicated that the correlations across age levels 
among the three scales were described by a range of r«.77 - ,98, 
significant at the .01 level. The study supported the objectivity 
of the scalos as measures of current functioning and the 
developmental similarity of tasks compromising the infants scales. 
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Fowler (1982) reported a Canadian study in vrtiich 
individualized assessment-based programming was instituted for 39 
infants, ages ? to 30 months. Multiple developmental domains were 
surveyed using the Bayley scales, the Stanford-Binet, and the 
Infant Behavior Inventory, and sequenced developmental objectives 
were established for each child. Significant increases in skill 
acquisition were revealed over a one year period. Success was 
attributed to the individualized programming based upon 
"diagnostic developmental monitoring" (p. 153) in v*iich teachers 
received periodic profiles of each infant's rate of learning 
within multiple areas. 

Gordon (1979) studied the inpact of an intensive inpatient 
developmental program on 40 multihandicapped children aged 18 to 
36 months, and their parents. Results demonstrated that assigning 
developmental age levels to matching performance on test 
activities and instructional tasks yields significantly more 
relevant information about child progress. 

In a similar study, Morris & Potheir (1972) evaluated the 
developnental progress of 30 mentally rtarded preschoolers with a 
mean age of 49 months. Sensorimotor activities were individually 
prescribed upon performances on traditional developriiental scales. 
The results demonstrated the significant advantages of eitploying a 
detailed analysis of sensorimotor deficits as a basis for 
selecting specific remedial activities. 

In summary, the conclusion to be drawn from an array of 
clinical assessment approaches and research studies is that 
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traditional developmental scales can be reliably employed as 
measures of current functioning and as criterion-based guides for 
individualized programming for children with cognitive 
dysfunctions. 
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CEIAPTER III 

ANTICIPATED 0UTCC»1ES AND EVALUATION INSTRUMENTS 
Statement of General Goals 

Systems of classification do not solve problems. On the 
other hand, a classification system frequently makes a 
problem clearer so that one can see the essential elements of 
a conplicated situation and, thus, take steps towards its 
partial or conplet solution. This is very true in the fields 
associated with special needs children. As a result, the 
goal of this practicxm was to iirqprove the care of special 
ne3ds children through more effective utilization of the 
education program as part of the collaborative treatment 
program for these children. 

Behavioral Expectations 

An analysis of the literature exposed the sparseness of 
studies vtfiich dealt specifically with the practical issues 
involved in this practicum. However, the peripheral studies 
gave light to the concept of bridging or linking the two 
fields into an interdisciplinary involvement. The writer 
chose two specific objectives with this in mind. The first 
objective dealt with specific knowledge being increased and 
the second objective was to maintain the inplementation of 
that knowledge. Therefore, the following specific objectives 
were chosen for this practicum. 
OBJECTIVE 1 

All child psychiatric staff in training will increase 
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their knowledge of the educational program by responding 
correctly to 8 out of 10 items on the post test (i^pendix E). 
OBJECTIVE 2 

All consultation reports will indicate inclusion of all 
components of the Functional Checklist to be developed by 
this writer. The report will be checked by th^ supervising 
psychiatrist before being released. 

Svaluation Instrument and Measurement 

The first objective was measured by a writer-prepared 
post test (^pendix E) consisting of six "fill in the blank" 
sentences and four True or False statements. This type of 
evaluation tool was chosen because it allowed the examinees 
to reveal theit understanding of the material and test their 
ability to apply their knowledge. The total of ten was 
chosen as a sufficient number of questions to cover the 
material. 

The second objective was measured by the use of a writer 
prepared checklist (J^pendix F). The Functional i^roach 
Checklist consisted of core items to be included when 
preparing an evaluation report to be sent to a school 
setting. It was generic in nature so as to be applicable in 
numerous situations. The vocabulary used was that which had 
been presented and tested earlier. This ensured proper 
understanding and usage of the terminology. The evaluation 
tool of this objective was to have the supervising 
psychiatrist examine the report prior to release to ascertain 
that all the checklist items were covered. This afforded the 
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resident Lhe opportunity to have the supervisor not only 
check for the accuracy of the materials included but to have 
this added skill refined. 

Kechanism for Recording unexpected Events 
In the nplementation of a project that extends over a 
period of tiuie and involves several variables, provisions 
mute be made for unexpected occurences. In order to 
accomodate these atypical events, the writer kept a weekly 
log (Appendix G) for each of the objectives. The format was 
that of a sirtple checklist to identify immediately if this 
writer was on task with regard to each of the objectives. If 
not, it identified what needed to happerVbe done to rectify 
the matter and also, to be set on course again. This process 
provided a means of monitoring the progress of this practicum 
in two ways. It either was able to foresee a problem in the 
making or else it identified a problem at onset. Both 
results of the monitoring prevented any major inhibitors in 
completion of this project. 
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CHAPTER IV 
SOLUTIOI STRATEXJY 
Discussion and Evaluation 
of Possible Solutions 

In order to be effective and purposeful, the 
assessment-intervention process must be viewed as consisting 
of interdependent phases, each with distinct purposes but 
merging with the purposes of the next: screening > 
identification > comprehensive assessment > individualized 
programming > monitoring child progress. 

This critical need is highlighted by Karami & Elliot's 
call (1979) for designing and using developmental measures 
that will more effectively match the objectives of new 
curricula for handicapped infants and preschoolers. 
Expending the linkage concept further, Jordan et al (1979) 
and Mayer (1981) ertphasized the "internal consistency" that 
should exist between rationale, goals, objectives, materials, 
instructional techniques, and assessment measures. 

The Diagnostic-Prescriptive i^proach is the most 
prominent assessment - curriculum linkage model (Salvia & 
Ysseldyke, 1979). It is a method for identifying the most 
appropriate goals and eftective instructional strategies for 
children as an outcome of their performance on a variety of 
assessment instruments. 

The initial outcome of performance on assessment 
instruments is an index of relative standing compared with 
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normal age peers. This is perhaps useful placement 
information, but not vrtiat educators need to formulate 
systematic intervention programs or lEP's. Optimally, 
assessement is just one interrelated stage of a continuum. 
This includes finding and precisly identifying developmental 
and educational delays, intervening to facilitate progress, 
and evaluating the effectiveness of that intervention. If 
any stage of this continuum is omitted, full service delivery 
has not been achieved. Different outcomes can be expected 
depending on which stages are omitted. 

According to the model presented by Cromwell, Blashfied, 
& Strauss (1979), if the intervention stage is omitted, the 
continue can function merely as a valid diagnostic appraisal 
and be useful only for prognosis. However, to estimate 
prognosis without regard to intervention is assuming that 
most nonnurturing environment. 

Most criticism has been directed at the integrity of the 
diagnostic-prescriptive model regarding the reliability of 
the assessment instrvmients used, the types of behaviors 
assessed, and the efficiency of the interventions enployed 
(Ysseldyke & Salvia, 1984). The use of classic assessment 
instruments in younger children is not reliable in predicting 
later intelligence. 

Another avenue is the Attitude-Treatment Interaction 
Model. The ATI concept is primarily a research and 
evaluation method that seeks to identify relationships and 
interactions between a person's range of individual 
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differences and the most effective method of instruction for 
that person's needs (Hunt & Sullivan, 1984 )• Although 
research over several years has failed to demonstrate the 
effectiveness of any one instructional approach, structured 
educational methods using well-defined goals and strategies 
have the bejjt track record with both normal and handicapped 
children. 

Once a pattern of skills, needs, or problem solving is 
idenv,i£xeu, a teaching approach or plan is designed to 
instrvjc*: the child in the roost effective manner to acconplish 
vaiious individualized objectives. This model is a useful 
conceptual framework for the initial stages of planning 
educational programs that link assessed needs with 
strategies. 

Focusing on the specific rather than general nature of 
intelligence, Guliford (1978) formulated the Structure of the 
Intellect (SOI) Model, a theoretical model of cognitive 
abilities consisting of more than 120 different factors. The 
SOI model presents three structural dimensions of the 
thinking process: content, operations, and product. 

Although conplex and somewhat cumbersome, the SOI model 
presents a useful way of analyzing and visualizing the 
subcomponents of thinking. Guilford asserts that the levels 
of cognitive skills and operations can be assessed and 
developed through structured thinking. 

Hiieusserman (1978) and Jedryskel, et al (1982) have 
developed a Functional Education Evaluation format that 
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permits one to adapt assessment of the child's impairments in 
order to survey intact developmental functioning across 
several sensory and cognitive areas. Ihe results of the 
"adaptive-capacity" evaluation serve as a curriculum guide, 
that is, a developmental profile that displays strengths and 
weaknesses and suggests instructional goals and strategies. 
In effect, one assesses the qualitative aspects of a child's 
capabilities and delineates the levels that represent the 
child's current level of maturity or operation given the 
disabilities. 

Effective education for handicapped children rests upon 
common assessment and curriculum practices. Hie 
Diagnostic-Prescriptive Approach is widely used, but the 
information derived has often been of limited use to the 
special educator. Yet, the demands of PL 94-142 require a 
more precise and educationally relevant merger of these two 
operations for lEP development. 

Various approaches - such as the Attitude-Treatment 
Interaction Model, the Functional Education Evaluation Model, 
the SOI Model, and the Diagnostic-Prescriptive Model - 
provided useful guidelines for linking assessment and 
intervention. However, the Developmental Task Analysis Model 
advanced a common framework for testing and teaching, that 
was developmental sequencing and task analysis, ihus, the 
Developmental Task Analysis Model provided the most reliable 
and pracatical basis for prescribing school programs. 
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Description of Selected Solution 
The concept of using a Developmental Model attempted to 
offer a practical, reliable and relatively systematic method 
of constructing lEP's for children. The method extended the 
value of traditional developmental scales by using the 
information provided for criterion-based curriculum planning. 
Thus, providing a common ground for the roles of evaluator 
and teacher and making their skills interdependent. 

Valett (1972, 1978) has taken the developmental task 
concept and formulated a practical plan of operation for 
developmentally disabled children that pragmatically 
integrated assessment and programming, m this approach, the 
tasks, skills and processes sanpled on traditional 
performance tests are arranged in a developmental seq-aence or 
task analysis. This Developmental Task Analysis contains 
skills that are viewed as prerequisites for subsequent more 
complex learning. Specifically, developmental task analysis 
is a process of identifying and analyzing children's ranges 
of aquired (+), absent (-), and emerging (+) developing 
skills within multiple functional areas for the purpose of 
establishing "developmental targets" or goals for 
individualizing curriculum planning. (Many successful early 
intervention programs incorporate some form of developmental 
task analysis within their operation.) 

The most reasonable and effective solution to this 
dilemma seemed to be the us,.^ of multimeasure, multisource 
approach to assessing and programming for school children. 
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Thus, it was proposed that traditional developmental scales, 
when matched with developmentally sequenced curricula, did 
help to forge practical assessment-curriculum linkages for 
handicapped children, ihis method reflected the influences 
of vallet (1978) and Haeussermann (1978) regarding 
developmental task analysis and adaptive-process assessment. 

In terms of formative and summative evaluation, such an 
approach was competency-based and enabled both teachers and 
examiners to monitor the progressive acquisition of 
developmental skills as well as program effectiveness. For 
example, after the linkage had been formulated and 
implemented, the child's progress in acquiring deficient 
developmental skills will be monitored primarily by 
curriculum-imbedded checklists and behavioral analysis. The 
developmental scales subsequently provided concurrent 
summative evidence of developmental progress. 

In addition, the linkage concept offered a practical 
vehicle for translating diagnostic results into observable 
curriculum goals so that parents are aware of prerequesite 
skills that require stimulation, it was important to compare 
parent perceptions of developmental progress with the child's 
actual situational performance so that the parent remains a 
vital resource in the programming and teaching process 
(Bagnato & Neisworth, 1979). 

To apply this solution to this partio'iar worksetting, 
an in-service training seminar was implemented for the child 
psychiatric staff in training (residents), it was a basic 
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"how-to" demonstration. The rationale, purpose aiiU 
objectives were be simply stated at the beginning of the 
seminar. 

All pertinent terms, goals, and objectives were be 
included in the handbook given to each participant. Included 
also was the Checklist to be used when preparing assessment 
evaluations and reports. 

Ihis writer believes this method was the most conducive 
to success for several reasons: 

1) It followed the norms for teaching methodology in the 
hospital residency program, 

2) It fit into the teaching schedule/calendar, and 

3) It was readily accepted as part of the standard, required 
course work. 

Even though the actual seminar time was less than 1 day, the 
results will be carried through the remainder of the 
resident's term, and hopefully, into his/her practice. 

The rationale for acceptance and success of this project 
is two-fold. 

1) As previously noted, teachers are eager to receive this 
type of supplemental guidance and are supportive of 
consultations addressing themselves to these issues. The 
feedback the department/hospital would receive would be 
positive in nature. 

2) The learning climate in the department is an open and 
receptive one. Trainers and trainees alike, are eager to 
explore innovative approaches that will increase their 
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effectiveness as professionals. 

in summary, the demand for linkage between assessment 
and curriculum is said, by many, but it is apparent that it 
is not carried out into the training programs. This writer 
attempted to make a consciencious if fort to rectify that in 
this Department of Psychiatry. The training seminar 
addressed this issue and provide concrete guidelines for the 
residents to implement in their assessment. 



Chapter V 

RESULTS, CONCLUSIONS, AND RECOMMENDATIONS 
Results 

Objective One was measured by a writer-prepared pre/lpost 
test given to the twenty residents. The criteria for success 
were specified to answer eight out of ten correctly. The 80% 
accuracy was chosen on the basis of its equivalence to a 'B'; 
this being the average passing grade for the majority of 
graduate studies. 

The pretest m (trean) was 1.25 with a SD (standard 
deviation) of 1.118. The post test results revealed a m of 
9.450 and a SD of only .887. That demonstrated a t score of 
7.069. Only one resident was unable to meet the 8 out of 10 
objective, with a raw score of 7. This particular resident 
appeared to be negative towards the seminar and did not seem 
to perceive it as a worthwhile endeavor, it is not highly 
significant that one resident did not meet the criteria of 
the objective's standard, i^pendix L summarizes the test 
results . 

Objective Two was measured by the use of a writer 
prepared checklist. It consisted of core items, presented 
during the seminar, that should be included with each 
evaluation report sent to a school setting. The seven 'YES' 
or 'NO' statements gave the resident the opportunity to 
review his/her report for accuracy of the materials. The 
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attending psychiatrists reviewed the reports prior to release 
to ascertain inclusion of the checklist items. 

The final evaluation coitpleted by the residents (/^ypendix 
K) was returned two months post-seminar. This allotment of 
time was chosen as aitple time for the residents to become not 
only cognizant of the checklist items but to become 
comfortable with their use. 

Of the twenty participants, fourteen were strictly child 
residents. Hie remaining six were adult residents and 
attended to broaden their basic background knowledge. The 
tabulated results of the evaluation are in i^pendix M. 

It is quite evident that the overwhelming majority of 
residents found the seminar to be pertinent. They verbalized 
their ignorance of school related issues and how these were 
not addressed in the medical training received thus far. 
Although they were somewhat aware of the educational 
conponent of special needs students, the importance of their 
reports and subsequent feedback were unrealized. The 
residents were quite eager to inprove their communication 
with the schools and saw this as a means to better understand 
this population. 

A review of the seminar with the Director of Child 
Psychiatry was most favorable. He felt very strongly that 
the residents now have a "humanizing perspective for the 
special needs student." He felt it in?)erative that the 
residents not lose sight of this perspective, it was much 
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too easy to be enveloped in clinical aspects and forget aHout 
the actual person. If they were to utilize anything from the 
seminar, he wanted it to be this point of being cognizant of 
v*iat "special needs" entails. 

A final evaluation with the Department Chair was most 
enlightening. He was very positive in regard to the need for 
psychiatrists to be aware of school placement issues, 
unfortunately, he was not completely convinced that it 
belonged in a residency training program. He was of the 
opinion that, "yes, it is inportant to understand the special 
needs placement programming, but perhaps it would be best to 
have that as something post-residency." He expanded further 
that time is a critical factor; each resident h-s a full and 
demanding schedule. "There are so many important coirponents 
of the resident's training that priorities must be made and 
adhered to. At this point in the residency training 
curriculum it is not imperative to include this type of 
seminar." He went on to add, "I see this as an excellent 
topic for inclusion as an elective." 

Conclusions 

The first objective concerned the increase of the 
residents knowledge of the educational program. This was met 
well within the established guidelines z.z evidenced by the 
data presented in the previous section. 

The second objective concerned the inclusion of all 
conponents of the Functional Checklist. The material was 
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covered in the seminar as well as in the manual. This was 
evaluated by having the reports examined by the supervising 
psychiatrist. 

An unanticipated outcome of this practicum was the 
enthusiasm a few of the child psychiatric residents exhibited 
after using the Checklist for their reports. They received 
positive Ijedback from the school setting and in turn, shared 
that with this writer. The more use the Checklist got, the 
more questions the residents b*d in how to better iitplement 
it. 

A second \inanticipated outcome was the lack of tolerance 
the attending psychiatrists had in regard to the use of the 
Checklist. The frustration level was very high and 
noticeably exhibited. Although the consensus was that yes, 
this was an inportant topic, it did not warrant time and 
energy on the part of the attending psychiatrist. 

It is the opinion of this writer that there was not much 
support given to these attending psychiatrists. They had to 
deal with this on a level they were unprepared for. Their 
knowledge was somevrtiat superficial but they were expected to 
provide expert feedback to the resident. This, in turn, shed 
a negative light on the entire experience. 

In conclusion, this practicum project proved that there 
is a need for effective linkage between assessment and 
treatment/educational programming. These reports must be 
salient in practical and functional significance to the 
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school setting. It is the role of the diagnostician to 
provide the necessary blueprints. It is clear that the 
present day thinking of the psychiatrist is not in agreement 
on this issue. As with many pioneering ideas, changes evolve 
over a period of time. The concept of linkage is just that. 
Change can and will occur as the needs are known and 
challenged. 

Recoiwnendations 
If this practicum were to be replicated there are several 
changes v^ich would facilitate a smoother more efficient 
execution. 

It is suggested that the material be giveki over a period 
of time rather than one seminar. This would permit time for 
nimina; ion of v^at was presented and subsequent questions and 
discussion would arise. A topic this foreign to the 
psychiatric resident should be walked though over several 
occasions. It is iii?)erative they understand the WHY as well 
as the HGW. 

Further, it is suggested that the attending psychiatrists 
have a clearer understanding of the Checklist. They need to 
have broad-based knowledge in order to facilitate its use 
when supervising the resident. If the attending psychiatrist 
is unsure of the benefits of the Checklist s/he will not and 
cannot verify the reported findings and suggestions, thus 
causing a disservice to all parties concerned. It is this 
writer's opinion that if the attending psychiatrist is not 
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cognizant of the irnportance of linking assessment, diagnosis, 
and school programming, the resident will not adhere to the 
Checklist itemb. 

Pi ssmemi nation 

The results of this practicum project were shai:?d in four 
ways. Ihe first was by submission of the seminar to the 
department for inclusion among its teaching materials nnd 
resources. These are available to all faculty within the 
department. The writer is available for consultation v*ien 
deemed necessary. 

Secondly, the practicum was sent to tJie main canpus of 
the university with \^ich the medical college is associated. 
It is housed in the main library. 

Additionally, a copy of the practicum report was sent to 
the schools and facilities v^ich participated in the 
questionaire survey. These were sent directly to the 
principals and/or department heads to share with the faculty 
and staff. 

Finally, the practicum report abstract was given to each 
fellow cluster member. 
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MENTAL HEALTH PROFESSIONALS 
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Int 

school 



Bonlta L. Klncade, M.A. 



Describe the population you usually see from school referals. 

Primary Diagnosis 



Age Range 



Level of Functioning 



Type of Facility Child Is In 



Do you require written background Information from the school setting? 

Do you require written background Information from the parents' 

YES NO 

Do you require any Interviews prior to seeing the child? 

YES NO 

If YES, briefly explain: 



Are the majority of parents cooperatJ/e? 

YES NO 

Are the majority of teachers cooperative? 

YES NO 

Tn Z """"" """^'^ the family to i^ple^enc 

YES NO 

^:p^^::t^tH^o:gH"^:"HnS?rrE:p^''"'' "^"""^'^ school 

YES NO 

If N'O, do the schools ever request such suggestions^ 
YES NO 

Please Include any comments vou fool .^/^..ij i 

Once again, thank youTor taking "e Zt .T. J^ questionnaire „ore insightful. 

lor uaKing the time out of your busy schedule to complete this. 

Bonlta L. Klncade, M.A. 
Department of Psychiatry 
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RESULTS OF MENTAL HEALTH PROFESSIONAL QUESTIONNAIRE 



TOTAL NUMBERED SURVEYED: 15 



BREAKDOWN: Child Psychiatrist: 5 

Residents : 5 
Psychologists 

Hospital: 1 

School: 3 

Clinical: 1 

(1) Describe the population you service by primary diagnosis, 
age, level of functioning, and tyje of facility. 



Type of Facility; 

Special Ed. class 11 

Regular class 2 

Hospital 2 



Primary diagnosis: Age; 

SED 6 2.6-adult 11 

MR 2 11-19 2 

Dual diagnosis 2 5-21 2 

trauma 1 

various cognitive 

dysfunctions 2 

mixture 1 



(2) Do you require any written background from the school setting. 

YES 11 NO 4 

(3) Do you require any written background from the parents. 

YES 10 NO 5 

(4) Do you require an interview prior to seeing the child. 

YES 0 NO 10 

(5 said very occassionally 

(5) Are the majority of parents cooperative. 

YES 10 NO 0 N/A 5 

(6) Are the majority of teachers cooperative 

YES 11 NO 0 N/A 4 
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(7) Do you receive requests for concrete suggestions for 
implementation in the home. 

YES 0 NO 15 

Is your evaluation report supplemented with concrete 
suggestions for the school to implement through the 
child's lEP. 

YES 0 NO 15 
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This questionnaire is being used to assess the needs of teachers 
working with students who have some degree of cognitive dysfunction. 
Specifically, it addresses the issues of the relationship of the results 
of an evaluation and its significance to the school setting* Please take 
a few minutes to carefully answer these questions. Feel free to add 
your own comments as you go along. The results will be used as a major 
resource in the designing of a training seminar for residents/interns 
in this field. Thank you for your expertise in this most timely endeav r. 



Bonita L. Kincade, M.A. 



Describe the population you service. 

primary diagnosis 

(i.e., MR, SED, CHI, etc^^ 

age and level 

type of facility 



(i.e., self-contained classroom, hospital, mainstreamed class, etc.) 

What percentage of your students are refered for evaluations/testing? 
lOOZ 75% 50% 25% less than 25% 

Are the parents and/or teachers requested to fill out any formal questionaires, 
or forms prior to the child's testing? 

YES NO 

Are the parents and/or teachers interviev^ed on an informal or formal 
basis prior to the child's testing? 

YES NO 

Are the parents and teachers furnished any written feedback concerning 
the results? 

YES NO 

Are concrete suggestions sent home to the families to facilitate the 
implementation of the evaluation findings? 

YES NO 

BRIEFLY EXPLAIN: 

IS THERE FOLLOW-UP? 

Is the evaluation report supplemented with educational methodologies to be 
implemented in the teaching setting/I. E. P. of the child? 

YES NO 

BRIEFLY EXPLAIN: 



Are the results verbally interpreted, by the examiner, to the teaching staff in 
order to facilitate a clear understanding of the findings? 

YES NO 

BRIEFLY EXPLAIN: 
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On the average, how would you rate the results of the evaluations in 
regard to its practical and functional significance to the school setting? 

EXCELLENT VERY GOOD GOOD AVERAGE FAIR POOR VERY POOR 
BRIEFLY EXPLAIN: 



Please include and comments not covered in the above questions. Once again, 
thank you for taking the time out of your busy schedule to complete 
this questionnaire. • 



Name 

Address of work facility 



Phone number of facility 



Bonita L. Kincade, M.A. 
Deaprtment of Psychiatry 
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RESULTS OF 
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RESULTS OF EDUCATIONAL PROFESSIONALS QUESTIONNAIRES 
TOTAL NUMBER SURVEYED: 56 

BREAKDOWN: Intermediate Unit teachers: 45 
Rehab Hospital teachers: 3 
Private sp. ed. school: 8 

(1) Describe the population you service. 

Primary diagnosis: Age : Level of Functioning : 

SED 12 0-4 5 Wide range 56 

MR 2 5«21 39 

CHI 3 8-11 3 

multi 15 2.6-21 3 

14-21 6 

(2) What percentage of your students are refered for evaluations. 

lOOZ 56 

(3) Are parents and/or teachers requestd to fill out any formal 
questionnaires prior to the child's testing. 

100% 56 

9$0 Are parents and/or teachers interviewed on an informal or formal 
basis prior to the child's testing. 

YES 56 NO 0 . 

(5) Are the parents or teachers furnished any written feedback concerning 
the results. 

YES 56 NO 0 

written evaluations are sent to the schools 

(6) Are concrete suggestions sent home to the families for implementation 
of the evaluation findings. 

YES 0 NO 56 

teachers send home ideas but not as a result of the testing 

(7) Is the evaluation report supplemented with educational methodologies 
to be implemented in the teaching setting/IEP planning. 

YES 0 NO 56 

(8) Are the results verbally interpreted, by the examiner, to the 
teacher in order to facilitate a clear understanding of the findings. 

YES 8 NO 48 

(9) On the average, how would you rate the results of the evaluations 
in regard to its practical and functional significance to the school 
setting. 

AVERAGE 45 FAIR 3 POOR 8 
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FILL IN THE BLANKS 

f 

1. An Individual Education Plan (lEP) clearly outlines instructional 
and related and materials working with 

a specific child. 

2. To be ins true tionally relavant, assessment must serve dual roles 
of determining and developmental status. 

3. The linkage procedure operates on the assumption that there must 

be an essential similarity between the behaviors and 

the skills 



4. The process of refers to the use of objectives 

and methods that are increasingly more normal or typical. 

5. Assessment should be a functional " ". 



6. An objective of this seminar is emphasizing the critical 
importance of between diagnosis and intervention* 

TRUE OR FALSE 

7. It is imporLc^nt to highlight the area of "primary disability" 
(i.e., mental retardation, emotional disturbance). T F 

8. It is important to emphasize the complex set of interactions 
between developmental and learning disabilities. T F 

9. In an assessment report that is specific with respect to a 
child's actual behaviors (strengths and deficits) it can be used 

to pir/oint instructional targets within a program curriculum. T F 

10. The lEP is actually a tangable product of the linkage system. 

T F 



TOTAL CORRECT RESPONSES 
PRE/POST TEST 
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APPENDIX F 

FUNCTIONAL APPROACH 
CHECKLIST 
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FUNCTIONAL APPROACH CHECKLIST 



Functional descriptors used ^''r individual's capabilities 

Functional descriptors used for limitations 

Y N 

Functional analyses of the child's range of developmental 
capabilities included 

Y N 

Functional analyses are adapted to the child's handicap 

Y N 

Evaluation is formative (constructive, practical, inferential) 

Y N 

Evaluation is summative (cumulative, additory, chain) 

Y N 

Assessment of dysfunctions cross functional domains 

Y N 
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APPENDIX G 

MECHANICISM FOR RECORDING 
UNEXPECTED EVENTS 
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LOG 
OBJECTIVE #1 

ALL CHILD PSYCHIATRIC STAFF IN TRAINING WILL INCREASE THEIR 

KNOWLEDGE OF THE EDUCATION PROGRAM BY RESPONDING TO 8 OUT 

OF 1" ITEMS ON THE POST TEST TO BE DEVELOPED BY THIS WRITER. 



WEEK ON TASK? OFF TASK? WHAT NEEDS 

TO BE jJONE 



1 








2 
















4 








5 








6 








7 








8 








9 








10 








U 








12 
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LOG 
OBJECTIVE #2 

ALL CONSULTATION REPORTS WILL INDICATE INCLUSION OF ALL 
COMPONENTS OF THE FUNCTIONAL APPROACH CHECKLIST TO BE DEVELOPED 
BY THIS WRITER. THE REPORT WILL BE CHECKED BY THE SUPERVISING 
PSYCHIATRIST B/.FORE BEING SENT OUT. 



WEEK SUCCESSFUL UNSUCCESSFUL NEEDED 

CHANGE 



1 










2 








3 








4 








5 








6 








7 








8 








9 








10 








11 








12 









o 
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APPENDIX H 
OUTLINE OF 
SEMINAR LECTURE 
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SEMINAR OUTLINE 



INTRODUCTION 

- who are these kids 

• what are we assessing 
. why 

• schools and curriculums 

- gap between child assessment and programming 

. overview of causal analysis from Chapter 2 of Proposal 

TERMINOLOGY 

. overhead sheet //I 

ASSESSMENT 

. developmental diagnosis - composition, specific process of 
analyzing, describing and profiling each child's range of 
developmental skills across multibehavioral areas 
. multimeasure, multisource approach 

- combine traditional scales, curriculum measures, behavior 
ratings and subjective judgements 

. influence of Valet (1972) and Haeussermann (1958) 

PURPOSE AND OBJECTIVES 
. overhead sheet #2 

• making decisions about a child's capabilities as they affect 
the nature of child's educational program 

. overhead sheet //3 

• review 4 points - sequenced and that each serves as a pre- 
requisite for the succeeding one, thus they art interdependent 
operations 

. establishing linkage to programming 

DEVELOPMENTAL MEASURES 
. overhead sheet //4 

ADAPTIVE STRATEGIES IN ASSESSMENT 
. overhead sheet #5 and #6 

MERGER OF ASSESSMENT AND CURRICULLT^I 
. overhead sheet #7 

A PRACTICAL SYSTEM FOR DESIGNING DEVELOPMENTAL LINKAGE 
. overhead sheet #8 

Goal 1. Selecting developmental scales according to curriculum 
content 

. based on congruence with tasks in curriculum 
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. helpful if matchbetween assessment content and instructional 

content at each level of curriculum 

. ensure ' onprehensive sampling of all behaviors 

. overhead sheet #9 illustrates how combinations of child 

performance, teaching judgement, and curriculum measures 

can provide comprehensive coverage of developmental 

functioning at both general and specific levels of curriculum 

. allows a more complete and accurate appraisal 

. takes into account various skills that are situation-specific 

and therefore not necessarily evident in structured 

assessment situations 

Goal 2. Determining developmental levels across functional areas 
. comprehensive developmental analysis can be achieved 
. most developmental scales sample both general developmental 
domains and various specific tasks comperable to those 
included in most curricula 

. administration of norm-ref erencod developmental scales is 

useful for specifying a general developmental range/level 

. identifys handicapped child's range and pattern 

. overhead sheets #10 #11 illustrate how norm-referenced 

developmental diagnisis operates when it is curriculum- based 

and multisource in nature 

. proceed from general to specific 

Goal 3. Identify developmental ceilings in each functional area 
. creation of sets of curriculum target objectives depends 
on the criterion-based use of traditional developmental scales 
. this is a point at which your expertise can be invaluable 
to the special education professional in initial lEP planning 
. criterion-based utility oi iuosl developmental scales is 
frequenMy overlooked 

• identify a child's developmental ceiling in each area of 
functioning (highest point of developing skillSy 
. transitional level, occuring wi: .lin the developmental 
ranges determined in Goal 2 

. specifies a range of absent or emerging functional skills 
that are practically viewed 

. overhead sheet #12 shows handicap-appropriate developmental 
targets are provided by the developmental linkage process 

Goal 4. Match developmental ceiling tasks to curriculum 
objectives in each functional areas 

. no clear one-to-one correspondence relationship is apparent 
between all assessment ceilings and all objectives in a 
curriculum 

. developmental basis of similar test and curriculum tasks 
across all areas allows many entry linkages to be selected at 
some point in the developmental task analysis 
. developmental linkages accomplished simply by matching those 
test tasks that were failed (-) or partially completed (+) 
to congruent curriculum objectives included within child's 
current range of functioning 
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. discuss examples on overhead sheet // 8 

. outcome is creation of a set of individually appropriate 
curriculum-entry objectives across all functional areas for 
each chilJ 

. overhead sheet #13 compares the common developmental 
area^ on various preschool scales and curricula 

CASE STUDY 

INITIAL SCREENING 

• overhead sheet //13A 

. screening and assessment linkages and I,E,P. 
. overhead sheet #14 

. teachers sequence record is an outline of the major steps 

in the diagnostic-perscriptive model and carefully designed 

to follow the guidelines of P.L, 94-142 

. with practice, the steps described will become almost 

automatic 

COMMUNITY SETTING 

. factory town - Julian 

. union established preschoo.. 

. Spanish speaking neighborhood 

THE IDENTIFICATION PROCESS - ALBERTO 
. initial data collection 
. behavior charting and graphing 
. overhead sheets //15 and #16 

• data comparison 

. overhead sheets //17 and //18 

THE HOME VISIT ARRANGED AND COMPLETED 
. one ho ir meeting with mother 
. Denver Developmental Screening Test (DDST) 
. overhecd sheet #19 

PERMISSION FOR DIAGNOSTIC TESTING 
. overhead sheet #?0 

REQUEST TO OUTSIDE AGENCIES 

• overhead sheet #21 

DIAGNOSTIC TESTING 

. use of the Learning Accomplishment Profile - Diagnostic 
Edition (LAP-D) 

• overhead sheet #22 

DIAGNOSTIC TEST SCORES SUMMARIZED 
. graph of results 

• overhead sheet #23 

OUTSIDE-AGENCY INFORMATION COMPILED 
. overhead sheets #24 and #25 
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THE DECISION MODULE 1 

STAFF Ri-COMMENDATIONS TO PARENTS 

• Alberco remains in present program 

. teachers and parents: 

a) design remedial activities 

b) determin data-collection method 

. complete evalu-^tion done by school district - if score 
comperable to LAi D, he would be eligible for special 
education services 

PARENT CONFERENCE ARRANGED 

. data presented and discussed 

. overhead sheet #2 6 

. areas of concern are Verbal Expression and S6:lf-Help 
Dressing Skills 

. teacher identifies idems missed on LAD-D and links 
them to school curriculum (HICOMP) 

LINKAGE DESCRIBED 

. overhead sheets #27, #28, #29 

. example: 

LAP-D TASK HICOMP Curriculum Target 

FM 23 Initates M-3-2.5 Builds bridge of 3 cubes, 

bridge imitating model 

HICOMP LESSON PLAN CHART 

. overhead sheets #30 and #31 

. chart serves as a reminder that a developing child requires 
a balanced "diet" of objectives .o ensure development 
across all major domains and subdomains 

EVALUATION CONDUCTED 

. Gesell Developmental Schedules 

. overhead sheets #32 and #33 

DEVELOPMENTAL NORM-REFERENCED EVALUATION 

• summary report 

. overhead sheets #3 4 and #3 5 

. eligable for special education services 

DECISION MODULE 2 
PERSCRIPTION DECIDED 

I.E. P. CONFERENCE 

. iep's only describe remedial perscriptions 

. objectives are not included in areas where the child 

exhibits developmentally predicted or above predicted behaviors 
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SCHOOL-HOME EXCHANGE AND RE-EVALUATION 

• language development in the home 

• overhead sheet jj^36 
. progress notes 

. overhead sheet #37 

PROGRAM PLACEMENT DECIDED 

• the I.E.P, 

. overhead sheets #38, #39, #40, #41, #42, #43 

FUNCTIONAL APPROACH CHECKLIST 

• overhead sheet #44 

. review of checklist 

• how it is to be used 

EVALUATION 

. form to be distributed 1/10/88 and returned 1/14/88 
. meeting set ofr 1/15/88 

DISCUSSION AND QUESTIONS 
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APPENDIX I 
OVERHEAD PROJECTOR SHEETS 
TO ACCOMPANY LECTURE 
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TERMINOLOGY 

ASSESSMENT REPORT 
CAPABILITY TARGETS 
CURRICULUM 

DEVELOPMENTAL ASSESSMENT 
FUNCTIONAL DESCRIPTIONS 
I.E. P. 

INTERVENTION 

LINK INDEX 
MEASLRABLE 
OBSERVABLE 
P.L. 94-142 
PRIMARY DISABILl/Y 
PROGRAM PLACEMENT 
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THE PURPOSE OF ASSESSMENT 

screening and identification 
assessing child capabilities comprehensively 
designing individualized instructional plans 
monitoring child progress and program effectiveness 
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5 MAJOR OBJECTIVES 



1. Assessment is embedded with instructional planning. 



2. Similarity is ensured among behaviors assessed and 
behaviors taught. 



Functional analyses of each child's range of develop- 
mental capabilities are provided, adapted to the 
child's handicap. 



4. Multiple sources for monitoring skill acquisition 
are provided. 



5. Both formative and summative evaluation of developmental 
progress is facilitated. 
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DEVELOPMENTAL MEASURES 

Designing procedures for assessing and prograiraning for 
handicapped children is a complex procedure necessitating 
a multimeasure, mulftsource clinical approach. Measures 
must be selected that are DEVELPMENTAL in nature and serve 
to LINK the processes of comprehensive assessment and 
individualized goal-planning. The collection of both 
qualitative and quantitative data from norm-based, 
criterion-based, and adaptive sources facilitates this 
linkage. Simply, we must "test to the teaching." 
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/J)APTIVE STRATEGIES IN ASSESSMENTS 



1 


Combine and group tasks within one or various instruments that 

tr ^'^i.waAn bri^ tta ui. 1, uilL. L XUlld X Clla L aC L 6 L XS C XC S Cll3C you 

want to focus on in assessment. 




* Memory span, form discrimination, receptive language skills 
^auaguL x^dLxuii dna sequencing , auuitory— vxsuai dxscr xmxnat ion • 


2 


Sy s t ema t ica llv alter the "rPQnnnQP mnHo ■v-ami-i -voi^ ^..M^^^r^M 
and complete various tasks. 




* Pointing vsllexpresive language, headpointing vs. finger- 

DOXntXn?* eve ^np^l^^7^^^^nn ire cre\e^^**-^A^e* ^ j 

pi^xiiuxii^, c^c xuL-dxi^dCion VS. gesturxng, steady child s 
hand on motor items. 


3 


Alter the method of evoking the response. 




Tasks requiring completion, fillin in, and elaboration 
through language changed to YES-NO, multiple-choice 
formats; use of pantomine directions and responses. 


4 


Omit tAsk that vou helievp K-facoH f-v»a j - ^ • 
wcx-^Ev uiidu jfuu ucxxcve Dxabeu cpe results due to the 

child's handicapping conditions, and modify scoring criteria 

on selected items to accomodate child's persistence 

and behavior. 




* Omit bead-stringing aid block building activities for 
the CP. child - eliminate times criteria on motor tasks, 
check for goal-direction, persistence, and quality 
of completion. 


5 


I 

Decision to utilize nonverbal \.y. verbral tasks tor the 
language-impaired, CP. and multiply handicapped child. 
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Rearranging order of presentation of icems within a test. 



Administer nonverbal items before verbal ones to 
facilitate establishment of rapport. 



Alter size and composition of objects and tasks within a 
test to accomodate child's limitations. 



* Alter activities by using larger pictures, blocks, handles 
on formboards, or by rearranging order of pictures and 
their spacing; use of concrete and three dimensional 
objects rather than picture-symbolic items. 



Combine multiple measures that sample similar skills to 
increase reliability of results and scope of behavior 
samples. 



Use norm-referenced tasks -'n a criterion-referenced manner. 



* TEST-TEACH-TEST MODEL. Give item in standardized way 
and note performance, then instruct child in the 
acttvity by highlighting relevant cues to the solution, 
reducing number of pictures on a card by covering up, 
asking focal questions, and using demonstration on 
the item; then administer the same or similar test to 
evaluace the effect and transfer of your instructional 
strate gy. 



Task analysis and work-saro;>rle approach to assessment. 
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IN PRACTICE. THIS ADAPTIVE-PROCESS APPROACH IS A 
FUNCTIONAL EVALUATION METHOD THAT MERGES ASSESSMENT 
AND CURRICULUM ELEMENTS IN ORDER TO: 

* DETERMINE FUNCTIONAL DEVELOPMENTAL LEVELS IN 
MULTIPLE AREAS 

* IDENTIFY ALTERNATE METHODS OF RESPONDING 

* DISCOVER THE CHILD'S TYPICAL STRATEGIES FOR 
PROBLEM SOLVING 

* SELECT "ENTRY POINTS" TO GUIDE CURRICULUM PLANNING 

* MODIFY TASKS .0 COMPENSATE FOR FUNCTIONAL IMPAIRMENTS 

* ARRANGE CHILD-MANAGEMENT STRATEGIES TO PROMOTE 
INDIVIDUAL DEVELOPMENTAL PROGRESS 
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Coa. .. Select Oeve ,op„.n.a . Sca.es According .o C.rric.,.„ Consent 
Goal 2. Determine Deve .opn^nta, Le.e.s Across Functional Areas 




Imitates common words 


+ 


Speaks 3-^ words 




Drinks cup-no spi IWng 




Indicates wet pants 




Jumps both feet 




Attempts cube tower 




finds hidden objects 


+ 


Goes to location 


+ 



>n'E"cK%^::ron"IrVr:r''"^ - Tar,et-O.Ject.ves 



TEST 

• CURRICULUM 

Imitates common words r T! 

Speaks 3.k words. tates fan,. 1 iar w^rds 

Drinks cup-no spi 11 ing! ' 'o "^5^' rl'" 

Indicates wet pants r.lr T <=''P-^"assisted 

Jumps both feet gestures for wet pants and toilet 

Attempts cube towe;.' i ! ' ' ' ' Scks^r 
Finds hidden objects... Looks for oh " 
'•oes to location.. .. FohL " °^ ^'9''' 
d-rection to go to locatio 
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An Example of Assessment Coverage at All Curncuium Levels 
via a Multimeasure, Multisource Approach 



Suitable Tests 



HICOMP Curriculum Sequence 



PODS. Rating Scales Motor Domain (year levi. -3) 
PODS, PAR. DDST M-3-2 Fine Motor 



(Subdomam Level) 



(Domain Level) 



BSID. BDS, LAP 
Competency*based 
curncutum checklists 



M3-2.1 
M3-2.2 
M3-2.3 
M3-2.4 
M3-2.5 
M3-2.6 



Draws orcle. imitating adult (Target Level) 

Draws vertical line from model 
Draws honzontal line from model 
Dravys recognizable face 
Builds b''idg&— 3 cubes-nmitated 
Builds tower 9•^0 cubes 



PODS: Perceptions of Developmental Skills Profile— teacher judgments 

PAR: Preschool Attainment R3Cord— parent judgments 

DDST- Denver Developmental Screening Test— general child performance 

BSID. Bayley Scales of Infant Development— comprehensive child performance 

GDS: Gesell Developmental Sche'^jles— comprehensive child performance 

LAP: Learning Accomplishment Profile— curncuium performance 
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An Example of Developmental Diagnosis Reflected in 
Congruent Assessment and Curriculum Domains 



Child— C. A. = 43 mo. 

Gesell Developmental Schedules 
(AmesetaL, 1979) 



Disability = Down s Syndrome 
Proiect Memphis Curriculum 



Personal'Soaal 15 mo. 

Gross-Motor 18-21 mo. 

Fine-Motor 11-15 mo. 

Language 9-12 mo. 

Adaptive 12 mo. 



Personal- Sooai . 15 mo 

Gross-Motor 18 mo 

Fine-Motor 15 mo 

I anguage 12 mo 

Perceptive-Cognitive 9 mo 
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An Example of Multimeasure Multisourc^ Qevelopmental 
Diagnosis 



Child— C.A, = 43 mo Disabiliiy— Down's Syndrome 



Developmental Measures 


Level 


Source 


Gesell Developmental Schedules 
(Ames et al.. 1979) 


12-15 months 


Child Performance 


Developmental Profile (Alpem & Boll. 1972) 


16 months 


Parent Judgment 


Comp-Curnculu Ti (Neisworth et al.. 1960) 


1 2 months 


Curriculum Progress 


Perceptions of Developmental Skills 
(Bagnatoet al.. 1977) 


15 months 


Teacher Judgment 
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Assessment-E?-sed Curriculum-Entry Targets 



Child Michelle Curncuium 



Test Gesell Pevclopmentdl Schedules L.A. 3>J monins 



ntVtLOPMlNTAL CtlLlNGb 


il LINK INDEX 


1 CliKRICULL^'-TARGiT 0~JECTr,L 


n.A. ' ?4(?l-30) Mo. 




COfWUNlCATION 






Follo«*s 2-H siTDle directions 






X 


use^ 2v*- vor&v in soeech 








r.dTCS Pictures & ODjs 








l.'se«^ I . me, voj i plurak 








jocTtif les o&.i^ & pictures 








imitates 5-b word phrase 








Gives full nane-reouested 








answers personal/factual Questions 








»nmDines 3-*» woras in sent. 






ieTls action & experiences 








rtsks tor Tood. toile-t. orink 








Attends & 1 istpns to 


a storv 






O.A. = 21(18-?4) Mo. 




PROBLEM-SOLVING 






Vjtches OQAshaoes in pu/zle 




t 




Ident.. matchi, sort colors 






X 


ItnderstanOs concept of "one" 






X 


prepositions I positions 






X 


Imit. fine motor beh-drawinq 








Names I laent. ODjects £. pictures 






!n»tates a sequence of blocks 








Kcpeats / diQits imit adult '| 






Folds paper initates adult „ 






Ident if les "big" h "^mal 1" 








follows ^ sirolo dirrclions 








fiivfs use rf obT'Ct^ 
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Correspondence between Developmental Areas Common to Both Traditional Scales and Commonly 
Employed Preschool Curricula 







DEVELOPKEN 


TAI. SCAhES 


DFVELOPMEMTAL PRESCHOOL CURRICUU 


AREA 


CESELL 


UP 


CRirriTIIS 


BAYLtY 


IllCOrfP 


MEMTMIS 


PORTAGE 


DEVELOPMENTAL 
PROGRAMMING 




Lan|uagt 


Linguine 


Meirlni 

and 
Speech 


Hentil 


Communlcitlon 


Lin|ui|i 


Lan|ua|a 


Languaga 


SOCIAL 


Peraonal/ 
Social 


Soc liil 
Seir-hf Ip 


Perionul/ 
Soclil 


Infant 
Hehavior 
Kf cord 


Ovm-cire 


P*riionil/ 
Social 


Self-help 
Social Itavion 


Social/ 
Emotional 
Self*help 


MOTOR 


Croai ( 

Fine HoCor 


Croii i 

Fine Motor 


Eye*hend 
Con rdl net Ion 
Locomotor 


Mentil/ 

Motor 


Motor 


Crosa & 
Fine Motoi 


» .tor 


Perceptual/ 
Fine Motor 
Ci oas ;!:icor 


COCrUTIVE 


Adif^l 1 VI 


Cognitive 


Parfornuince 

Skill! 


Hentel 


Probleei-aolvlng 


Perceptuo- 
Cognlt tve 


Cognl t tve 


Cognlt ton 
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Teacher's Sequence Record 



Preschool/Child Care Center 



Birthdate 



Activ i ties 


Date 


Person(s) Involved 


1.0 1 DENT irj CAT ION PROCESS 

I.I ■niitdi aaia co 1 1 e c 1 1 on 






vnariing ano QTapninQ 






1 . 1 . c wuniparc oata lO otner records 
(e.g.. The Denver Develop- 
mental Screening Test admini- 
stered when child entered 
center) 






1.2 Nome visit arranged 






1.3 Moms visit conducted 






1.^ Parent(s) completes "Permission 
Form for Diagnostic Testing" and 
"Release of Information" Forms 
(e.g.. Learning accomplish profile- 
diagnostic edition (lAP-D) 






1.5 Request to outside agency records 
if appropriate 






1.6 Diagnostic test administered 






1.7 Diagnostic test scores 

summarized (e.g.. graph scores) 






1.8 Comparing screening £nd 
diagnostic test results: 






1.9 Outside agency information 
compi led 






2.0 DECISION MODULE 1 

2.1 Staffing held to determine 
reconnendat ions to parent (s) 






2.2 Parent conference arranged 






2.2.1 Who Mi 1 1 attend 






2.2.2 Time/place 






2.3 Decision conference Mich parent (s) 






2.3.) Data pre ented/discussed 






2. 3.2 Options ouCl ined 






n Continue in regular program 
Mith no remediations necessary- 
Link diagnostic test results 
(e.g., LAP-D) to curriculum 
(e.g.. HICOHP) 

n Request norm-referenced devel- 
•^i ^ntal evaluations-parent 
si.j permission form(s) 
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Ac t i V i t i e s 



Oaie 



Person(s) Invol ved 



3.0 



DEVELOPMENTAL NORM-RErERENCED tVUUATION 

3.1 Evaluation H te/place ir r^nged 

3.2 Evaluation conducted re^.g., Gese 1 1 
Developmental Schedules) 



3.3 Tejm placement meeting: 
present : 



3.3. 

TTTT 



Placement discussed/ 
sugqes t ions recorded 
Vurthe' referrals discussed/ 
suggestions recorded 



3.3.3 Prescriptions discussed/ 
suggestions recorded--ex. : 
Link test (e.g. . Gese 11 1 
scori'S f" Curriculum e.g., 
HICOMP 



3.3.'4 I.E. P. Conference arranged 
with staff and oarent's) 






^.0 DECISION MODULE 1 1 

.1 Prescriptions decidec 
^.l.l I.E. P. completed 






^.1.2 School/homc Information 
exchange 






^.1.3 Re-evaluation date(s) 

determined (e.g., repe/.ted 
testing of Gesi»J_l^, LAF-O 

^.2 Program placement decidea 
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Baseline Data for Alberto's Verbal Expression 



Name KlbeAto A/iiona 



Date Augu6t 11-, S, )9S0 
Data Collector Ma. G^Aon 



Behavior to Observe: 



Conversation is defined as: Ajberto initiating verbal expression to 

peer or teacher . 
( Do not count responding to questions') 



Length of Observation : 

Play time in class - 15 minutes 
Play time on playground- 15 minutes 
Group time in class - 15 minutes 

10 



on 

i 


10 




9 


o 




>. >. 


8 






ai 'a. 


0 


1 


10 




9 


a 


8 






0 



1 2 3 "5 r 

Oeys 



I 2 3 5 T 
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Baseline Data on Alberto's Undressing/Dressing in the 
Bathroon. 



Name MbtAJio AAjona 

Date AfiguU M-?S, 19S0 
Data Collector ^6. GA.b6on 



c 10 

V 




12 3^5 
Days 
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Peer Comparison Baseline Data 



Naff? TofnoA 



Date AuqoA-t V 



Data Collector M/tA. j^^bAon 
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Peer Comparison Baseline Data Dressing/Undressing 



Name TcmoA 



Date Auqa&t 11- 



Data Collector fA^A.G^b^on 
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ALBERTO'S TEST RESULTS 
ON THE DENVER DEVELOPMENTAL SCREENING TEST 



SOURCE: Frankenburg, W. , Dodds, J. & Frandal, a., Denver 
Developmental Screening Test . Boulder, Colorado: Laudora 
Publishing Company., 1975. 
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Permission Form for Diagnostic Testing of Alberto 



Jul ian Preschool 
Jul ian, PA 

PERMISSION FOR INDIVIDUAL EVALUATION 

Dear Hrs. : 

We are requesting your permission to do an individual evaluation 
on your son/daughter Alberto We intend use the following 

test(s): 

The Lear ning Accomplishment Profile Jiaqnosti r Test (lAP-D) 



The results of the t«st(s) will help us determine if Alb*rto 



is in need of any further evaluations, A parent conference will be 
scheduled to discuss the test(s) results. 

Since rr ly , 
M^. ()4,b6on 



Teacher's Name 
[7) I give pern.ission for my child KlbMto / 



evaluat ion. 



[7] I do not give pe -nission for m\ child 
further evaluation. 
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to receive further 



Parent or Guardian Name Date 



to receive 



Parent or Guardion Name OafiT' 
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P-^rmission Form for Fiequesting Other Agency Information 
about Alberto 



Release of information 



Child's Name Alberto 
Parent's 
Address 



Jul ian Preschool 
Pennsyl'-ania 
August 18, 1980 



Birthdate June l8, 1977 



Velma 



333 3rd Street 

The Julian Preschcwl and Child Care Center have my permission 
to exchange information with the following persons and/or agencies 
concerning the ahove-named child It is understood that this information 
will be used in the best interests of the child and will be held 
confident iai . 



Pa rent/Guard iar. Signature 



Relationship 



Date 



Note: Please include the name and address of any doctor/clinic 
hospital, school, intermediate unit, or agency that could provide ns 
with information concerning your child. Thank you. 



^fU, Gabion 



Juiian Preschool Representative 



Name 


* Name 


Address 


Address 






Phone 


Phone 
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ALBERTO'S PERFORMANCE 
IN A LAP-D SUBDOMAIN 



SOURCE: LeMay, D.W., Groffin, P.M., & Sanford, A.R. 

Lea rning Accomplishment Profile-Diagnostic Edition (Rev. Ed.). * 

Winston-Salem, N.C.: Kaplan School Supply, 1978. 
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GRAPH OF ALBERTO'S 
L\P-D SCORES 



SOURCE: From a graph suggested by E. Llewellyn for reporting 
LAP-D developmental ages. 
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Letter from the State Health Center Regarding Alberto's 
Health Wjstory 



state Health Center 
101 North School Street 
Pennsyl van la 162 lU 



Jul ian Preschool 
Ju 1 1 an 

Pennsylvania 



Dear Ms. Qcb-ion 



Alberto (birthdate 6/8/77) has attended v-ur Child Health 

Conference (CHC) from September 15, I977 for well-child check-ups and 
jmunizat ions. 

Alberto has received the followi 
c I i n i cs . 



ng immunizations and tests through 



DPT 10/1/77. 12/3/77. 2/k/7S 
Polio 10/1/77. 12/3/77. 2/'i/78 
Measles 6/26/78 
Rubella 6/26/78 

Tuberculin Test (Monovac) 5/5/78 neg. 
Hematocrit 5/5/78 neg. 

The following are the developmental milestones which you reported for 
Alberto's first eighteen months. 

Eyes -illow moving objects— attained at 2 months 

Holds head erect — 3 months 

Reac les for a rattel--3 1/2 months 

First tooth erupts--6 months 

Rol Is over--3 1/2 months 

Sits alone--8 months 

Creeps and pulls self to fcet--H mor.ths 

Wjiks with support--ll months 

- es qood-by (reported by tnothcr)--l8 months 

Attempts self-feeding--l2 months 

Stands and walks alone--l2 months 



#24 



ERIC 



i)3 



continued 



The following are Alberto's height, weight, and head circumference taken 
his first 18 nx>nths during CHC visits. 



vrr. HT. Head cl rcumference 



06-18-77 


Bi rth 


7 


lb. 


6 oz 




19 


in. 










10-01-77 


3 1/2 mos. 


13 


lb 


U oz 




23 


in. 




16 


1/8 


in 


11-05-77 


5 mos. 


15 


lb. 


6 lA 


oz. 


24 


1/^ 


in. 


16 


\/k 


in 


12-03-77 


6 mos. 


16 


lb. 


I 1/2 


oz. 


25 


\/k 


in. 


16 


1/2 


i n 


02-0^-78 


8 mos. 


18 


lb. 






26 


in . 




17 


i n . 




05-05-78 


1 1 mos. 


19 


lb. 


8 oz. 




27 


1/2 


in. 


17 


3/^ 


1 n 


06-02-78 


12 mos. 


2C 


lb. 


6 1/2 


oz. 


2^ 


in. 










12-01-79 


18 mos. 


22 


lb. 


12 oz 




30 


in. 




18 


1/8 


in 



Hr. h(. kept regular appointments i th Alberto, with every CH^ 

visit he seemed to have a medical problam (i.e., diarrhea and fever at 10/1/77 
visit, rhinitis at 12/3/77* ear infections occurred frequently, a strept 
throat 11/3/78, 2/10/79 and VI2/80. 

Alberto will continue to be seen at CHC until ne enters first grade. if 
we can be of further assistance, please call. 



Sincerely , 

Mary Mancuso 

Publ ic Heal th Nurse 
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Letter from Julian Area Medical Center Regarding Alberto's 
Health History 



Julian Area Medical Center 
Jul tan, Pennsylvania 



August 20, 



Julian Preschool/Day Care Center 
Preschool Staff: Ms. Gibson 

Dear Ms. uibson: 

We •ecei*.ed your . - lest for information about Alberto , 
who is being considered for ossi' e inclusion by the Special tducation 
Unit in Julian, Penisylvani 

We have information fTk--,tly about acute illnesses such as colds, 
ear infections, sore threats, etc. 

Alberto receives his well child care through the State Health 
Center. The Center's phone number is 535-3515. 

Also. Gail Raisch. a social worker who is involved with the 
Home Health Service of Grove County, 512 High Street, Venice, Pennsylvania, 
phone 535'00I2 would undoubtedly be of service to you for further 
Information concerning the Arjona family. 

If we could be of any further service to you, please f^el 
f ree ro contact us. 



Very truly yours. 



Vixitui Suckham 



Diana Buckham 
Nurse Pract i t loner 



DB/j I 
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Linkage of Alberto's LAP-0 Scores with the HICOMP 
Curriculum 



ASSESSMENT/CURRICULUM OEVELOPMENTAL ^.INKACES 

PRETEST 



'^ST learning Accomplishment Prof i re, LAP 



_38 nonth< 



CURRICULCM MICCHP 



:£V£LO?.l£NTAL CEILINGS 



LINK IHOIX I 



CURRICULUM TARGETS 



I Fine hotor--Han » puUt lOn j 



Fine ^*otor--l•r 1 1 1 no \ 
1 ^ 



Cogn 1 1 1 ve ^iatch inq 



C'JC' Oi'mptex ;n<'f^t>'s [ m-j 



C'l; ?i 'MfcfieS vDi^Ct DLCtWlCS 



P-i - J 7 



CJ: ' Ccun r Cii^e. cube a 



Coqni t I ve Count ino 



V.1II be wtirkinq on this objective immedijtely 
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ASSESSMENT/CURRICULUM DEVELOPMENTAL LINKAGES 
P«9« 2 



DEVELOPMENTAL CEILINGS 



LINK INDEX 



CURRICULUM TARGETS 



[ a. A. - 24 I 



1 LU5 



I 1^6 



language Njwino 



C'2 - ?. i: 



C-5 - 3.7 



^Jffo f D> ec(i bf/ 



C'4 - 2.9 



I 



I 



O.A • /J ri; [ . ' , 

-r -i I Langmoe Cono rgngfi^icw 



1 ICe 



' LC10 



fcUcM t»)o -iUp comand I P-2 - 5. 10 iKCrerocu a ^d cc^>;cc/4./ cc-mc<.e^cA 



!d.A ■ 55 mc-. 



iGB/9 



Motor' Sody Movenent 



I cb:, 



S^liOXS 4.11 



Ida. .35 Bi.- 



Motor Object Hoverrent 



t.6 
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continued 



ASSESSHENT/CURRJCULUH OEVtLO?HENTAL LINKAGES 
3 



:evelo?mental ceilings 


LINK INDExl 


CURRICliLLM TARIjETS 


:> A 


- 3< mp. 1 ^ 


Self-Help: 


Eac trg 






i\e.i a^}c ^01 fhe c(ejii» <n 


1 0-3 - 4.5 




r' 






i 0-3 - J.6 




; ReifiDve^ ^ood ^^t-m ^mc*!! icx^ft uceet 












j <^P 




35 ""i. nth ictfii. I 1 


! i 1 




m .-i no. j j 


Self 


-Help 


Oressinq 


1 




1 




- 5.7 




f-tiKf* qaAjf\tnt hottb and puU i<Mj 


S?1C\ li'^ouU^m LCi\of buZtcn 


: - 5.7 






SVtl 1 *f;4 Z4.r>r>p\ 


' 0-4 


- 5.7 






\ I ' 

1 




1 i 






' ML' 1 j 


Self 


-Help 


Groominq 








; a- 5 


- 2.9 




A^^wncCi fo blush teeth 








- 2,13 












- r.n 








! 1 -1 




- re. ! i 


Self 


-Help 


To) let in 


? 1 


ST7 




1 

. 0-3 


- 5.7 




PoCi on and tcrwvcA vKloA^tcxroa i 


■H : 1 








H ! , 










' I Self-Melp 5^ 


f "Ot rect »on 1 




C mntifid aci. itemA <»| tilU 




- J.J 




fccicui a umL^ luic. Ci'ncc-j'ina 


' 1 




'a-3 


- / 7 






t 








' 

1 




-4 




1 


1 1 
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HICOMP Lesson Plan Chart Showing 21 Teaching Objectives 



HICOMP LESSON PLAN CHART 



HrCOHP 21 ?;i]BD1rtMAINS 


rooE 


HICOMP Z>l OBJECTIVES 


LANGUAGE RELATED PLAY 


c-CII-»'[II 


ItuXLO^tU a game (e.g., htoMh >rtf-rt-crtfee"l. 


^SELF EXPRESSION 






^LANGUAGE RESPONDING 




Re4pc/*i(tj un.(/i a ueAf7 w/icn aifceti, "W/i^u o^e (/i/u rfo^nq'" e q . "I'm 
wwi/uno ^lIe rf<4/ie^." 


IMITATION RELATED TO LANGUAGE 






LANGUAGE RELATED ATTENTION 




rf^son^^<yc^ac1tOlli^*'''^*'^^^*^'^^ accc/mranted fat/ iJte^ue«< 


/MEETING SOCIAL COf.VtNTIQNS 
AND DEVt'LDPiNG VALUES 




J^tf^Cc^Hii rt Um\>tt lufe u'Mcta»i<»ii] eafxHq be/jrtv<.u/i: e.g., 4a(/oiq "oCeajc 


/HEALTH. SAFETY, AND PERSONAL 
CLEANLINESS 






AFFECTIVE REACTIONS TO 
ENVIRONMENT 






^ EATING AND DRINKING 


o-[il-t..0 




^ DRESS iNG/UNDRESSINf. 


o-[Ll-5.[L] 




^ GROSS MOTOR 


M-0-1.0 




FINE MOTOR 






OPAL 







BEST COPY AVAILABLE 



ATTENTIOfI 


P- 




t(l^k\\ to A(»(»t^rtt(;CjMrjlf. 


(r1 »i;j'oct L','^ 


IHITATIOII 


P- 


tI]-2.[II 






/ RECALL 


r- 


tl]-3.[bl 




/ CONCEPT FORMATION 


p- 








GROUPING 


p- 


tl]-5.[i] 


S/io/ie^ dtvMtbfp (Terns (e <?ti/p3 //? ftacfccA p<>p^ 




^ SEQUENCUlG 


p- 






APPLICATIOM Of PRINCIPLES 


p- 


ai-7.[Ti 




CREATIVITY 


p- 


a '8. [3] 





^-Specific objectives from Assessment-Curriculum Developmental Link,iges 
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ALBERTO'S TEST RESULTS FROM 
THE GESELL DEVELOPMENTAL 
SCHEDULES 



SOURCE: Ames, L.B., Gillespie, C, Haines, J., & Illg, F. 
Geselle Developmental Schedules (revised). Lumberland, Pa.: 
Geselle Institute for Human Development Book Service and 
Programs for Education, 1980. 
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Summary of Test Results for Alberto on the Gesell 
Developmental Scnedules 



Name : Alberto 

DOT 9/ 1 0/8 ■ 

Asse»n!£nt.instn«^ Gesell Developmental T 

Schedules 3 yr. 3 mo 

Alberto, age 19 months, was assessed for the dual purpose of 
determining his developmental capabilities and specifying an appropriate 
educational placement and educational objectives fir him in the present 
school year. 

throughout the testi, sessions within this evaluation. Alberto 
was cooperative but did not initiate any conversations with the exam.ner. 
Alberto was administered the items first in English and then in Spanish. 
The addition of the Spanish translat,on did not affect his scores on 
the individual items. 

Results and Analysis 

In the gross motor Subdomain, Alberto deronstrated the ability 
to walk on t.ptoe two or more steps, attempted to skip, stood on one 
foot over two minutes, jumped down from a small chair and landed o„ 
both feet, and hopped on one foot. Alberto was unable to walk up 
stairs with alternating feet. In the gross motor subdomain. Alberto 
was within the expected range for his chronological age. 

In the fine motor subdomain, Alberto built a tower with ten 
cubes, drew pictures while holding a crayon by his fingers. He was 
unable to place ten pellets into a small bottle in the prescribed time 
of 23 seconds. Alberto's overall develor^nt ,n the motor doma.n lies 
between the 36 - .d 52 month maturity ,eve!s and is within chronological 
aoe exDectat ions. 

In the co™,unicat.on dom.„n. Alberto ,s reported to typically not 
initiate conversation in eir^er English or Spanish. Alberto gave his 
first name and sex when requested .n English, he also correctly nan^d 
seven pictured vocabulary card,. To all other requests which required 
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continued 

a verbal response Alberto gave no answer. His development m the 
coamunication domain lies between the and 30 month maturity levels 
and is significantly below chronological age expectations. 

In the own care domain, Alberto is reported to feed himself with 
little spilling and to be toilet trained. Alberto consistently, by 
report of his teacher, and his examiner's observations could net undress 
or dress himself when he needed to use the toilet. On all it.-ms which 
tested dressing skills, Alberto refused to attempi except rutting on 
his coat. His development in this domain lies between 36 and i.2 months 
naturity levels. Albert's performance is only below his expected 
chronological age in t*ie self dressing area. 

In the problem solving doma.n, Alberto demonstrated the ability 
to complete the formboard inserting three blocks on presentation and in 
different positions, copied a cross with a crayon, a.,d drew a man 
including three parts. Alberto did not perform aiy task which required 
verbal responses such as counting obje'.ts. This resulted in h.s level 
of development in the problem solving domain to be approximately at 
the 30 nonth maturity level vrfiich is below chronological age expectations. 

Alberto appears to be developing normally in the notor and own 
care domain. Alberto's Uck of skills in dressing himself should be 
explored further with his mother to determine if he is expected to take 
any responsibility in dressing himself in the home setting. Alberto's 
T^iri delay at this time lies in the communication domain which also 
affects negatively h.s overall scores in the problem-solving domam. 
Specific language stimulation for use in the classroom is recomo^nded. 
A structured preschool placement for the I98O-I98I school >»ar 1^ 
..warranted ^or the specific purpose of developmr hi- speech and 
l.-jnquJOC ski lis. 

Me I issa Mol ler 

Special Education Unit bchool Psvcholooist 
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Follow-Up Recommendations for Home Language 
Development for Alberto 



FOLLOW UP RECOMMENDATIONS FOR HOME LANGUAGE DEVELOPMENT 

1. Encourage Alberto to make verbal requests rather than gestures when 
he wants sofnethlng. 

2. Model the verbal request and then ask Alberto to repeat It. Please 
don't expect perfection the first trial, but do l.sten carefully 
that each trial is better than the previous. 

E.G.; Alberto points to cookie 

Motner; "Oo you want a cookie?" 
Alberto shakes head. yes. 
Mother: cay "cookie" 
Alberto says "cookie" 
Mother smiles, gives Alberto the cookie 
At the second trial . . . 
Alberto says "cookie" 
Mother says "Do you want a cookie?" 
Alberto says "cookie" 

Mother: "Alberto, say. 'want a cookie.'" 

Alberto says "Want a cookie." 

Mother smiles and gives Alberto the cookie 
3. Spend ten minutes a day looking at children's books, magazines, or 
at items In and around the house, or confnunity. Identify and 
describe the items and then *,sk Alberto to do it. 

Mother: "Look at this tree ." 

"say 'tree." 

Alberto ^ays "•■ree." 
Mother: "See the pretty green leaves." 
Alberto: "leaves" 

Begin with objects or items that Alberto is vety familiar with and 
then gradually bring in items that are not readily available In the 
envl ronment. 
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Sample Notes to the Home Regarding Alberto's Progress 



iii Alberto is working on zipping and unzipping. This week. 

Please unbuckle and unsnap Al's pants, take his hand, p,, 
it on the zipper and guide the zipper dc^n. Then al.ow hi. to 

pull his pants down and later up. Place your hand on his. 

grasp the zipper catch and zip the zipper. Then snap and 

buckle without Alberto. 



lace 



Dear Mrs. 
fastener - ZIPPER 

Alberto's task - UNZIP-ZIP without assistance 
Your task - unbuckle-buckle (belt) 
unsnap-snap (pants) 

verbal prompt ('M your hand on the 7 



•PPer." etc.) 
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Alberto's Individual Educational Plan 



09 



INDIVIDUAL EDUCATIONAL PLAN 
Case Nurrber PROGRAM ELIGIBILITY Ichool Year - 

Present Developmental Levels 
Cover Sheet 



lU 3209 



Name: Alberto 



Birthdate: 6 / l8 /^^ 



Preschool Teacher: Ms. Gibson Date Prepared: 10^/28^/8 

Itlnerent Teacher: jir^jook Prepared by: Ms. G?oson. Mr 

Mrs. Escovar, 
Dr. McGlynn, and 
Mrs. Arjona 

I. Individual Psychological Examination 

GcseJ2--A normed-referenced developmental evaluation 
ii. Parental Input 

Home Visits 
Conference 

III. Medical Confirmation 

Medical Records Complete 
No Problems 

IV. Educational Assessnent 

Denver- Developmental Screening Test 
LAP-D"Criterla-referenced developmental evaluation 



V. Other 

Teacher Observations 



Recommended fT] ^ . r-i 

. « ' — ' Recorriended M 

for Special Program r , , c« i o ^ 

^ for Special Program 

Language Therapy in the Julian Center 
Comment . 
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continued 



Individual Educational Plan 
Jul icn Preschool 



''^ ■ "rogran Julian Pr. chnol 

B.rthd.te .June 18. 1,71_ Teach,r(s) Jls^GibsiT" 
Present Dace Pcc. 28, 



D,i„,, • . Expected 

Primaa, Ass^^n^^ Date Started Duration Special Media/Material, 
Julian Preschool Nov. I. 19e On Going None 



Extent to which the student w. 1 1 participate in Regular Pr-school : 
Alberto is involved in a r,n,.l ar preschool with itinerant .n..i.l 
education services. 



Servi ces: 

language therapist Nov. 1.. igfi o _nn_^g ^one 



lEP Planning Participants: Mfu^ -F^tot-C 



look - ianQua ae. thQAAoj^t 
J'^- -'ci^yrtn, PAucWog^t l£A Rep." 



Dates for review and/or revision of the lEP Plan: 

Person responsible for the maintenance and inplementat .on of the lEP 
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continued 



Individual Educationa' .an 
Jul ian Preschool 



Student's Name Alberto 

Instructional Area{s) Problem Solv.n<T 



Annual Goal(s) To increase on-task behavior 



OBJECTIVES 



lAlbe 



rto wt 1 1 



b. 



engage in play/games for increasing 
lengths of time (or if of tasks) 
prior to reinforcerent. 

attend during group "lessons" or 
activities for 5-10 mmgtes with 
"(xnc adult prompting. 



INSTRUCTIONAL 
_ METHODS 



SHAPING 



SHAPING, 

PROMPTING 

ATTENTION, 

VERBAL 

PROMPTING, 

VISUAL 

PROMPTING 

SHAPING 



persist at most age appropriate 
tasks (e.g.. puzzles, art activity) 
until conpJetion and with minimal 
prompts from adul ts 

d. attend for group activities of SHAPING 
10-15 minutes with httle prompting 
from adults (e.g., story times 
games ci rcles) ' 



EVALUATION PLAN^ 
and CRITFRIA i 



CHART DURATION 
OF A BEHAVIOR 



CHECKLIST vith 
BEHAVIORAL 
RATING SCALE- 
CHART DURATION 
OF A BEHAVIOR 



CHART DURATION 
Of A BEHAVIOR 



CHART DURATION 
OF A BEHAVIOR 
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Individual Educational Plan 
Jul ian Preschool 



Student's Name Alberto 

Instructional Area(s) Own Care 



Annual Goal(i) dress/undr ess without assistance when using the 
toi ler 



OBJECTIVES 
Alberto will . . . 

a. unzip and zip a zipper on pants. 

b. unbutton and button a button on 

c. unbuckle aid buckle a buckle on 
belt. 

d. unsnap and snap a snap on pants. 

e. put on and remove elasticized 
pants. 

f. put on and take off pants with 
snaps (or buttons) and zipper. 



I tMSTRUCTIONAL 


EVALUATION PLANt 


J METHODS 


and CRITERIA ' 


SHAPING 


USE OF A ' 


MODELING 


BEHAVIOR ^^TiNG ' 


1 VERBAL, MANUAL 


CHCCKLISr 


AND VISUAL 




PROMPTING 


Criteria , 




cannot do i t « 0' 




begins to try « | ' 




d<5es i t w) th ' 




help « 2 1 




does much | 




alone « 3 , 




does i t alone » it| 




Sample 




unzips OI23^» ! 



zips 0123^ ' 



unbut ton«Ol23^» ) 

i 
I 



I I 
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continued 



Individual Educational Plan 
Jul ian Preschool 



Student's Name Alberto 



Instructional Area(s) Language Development 



To increase verbal exoerssion .w ills between n.... .... 

teachers . 



OBJECTIVE 



STRATEGY 



EVALUATION 



a. uses speech to attract 
attention of peer or 
caregiver 

b. names several objects 

c. makes one word requests 

d. expresses gratitude 
verball y 

e. describes or designatfs 
an object 

f. names, directs, or des- 
cribes an action 

g. uses real two-word 
comb inat ions 

h. uses var:sd forms of 
word combinations 
(location, possession, 
nonexistence, negat ion, 
questions, action- 
recipient) 

i . uses 50 words 

J combines several parts 
of speech 

k. uses compound sentei ces 



I. ask word questions 

f^. uses sentences of k'S 
.^ords in length 

n. shores (during conver- 
sjt ion or show and 
tell), information jhout 
viCt I VI * les/events ex- 
lenced 



shaping 

shaping, modeling 

shaping, modeling 

shaping, model ing 

anecdotal record, 
model ing 

model ing 

chaining behavior, 
model ing 

chaining behavior, 
mode ling 



model i 

cha in i 
verba ) 

chai n i 
verbal 

model 
p romp t 

cha I n I 
node] I 



ng 

ng behavior , 
prompt i ng 

ng behavior, 
prompt I ng 

<^g« verba) 
I ng 

ng behavior, 
ng 

verbal oromptmq 



frequency of behavior 

frequency of behavior 
frequency of behavior 
critical incidence method 

frequency of behavior 

frequency of behavior 

frequency of behavior 

frequency of behavior 



frequency of behavior 
frequency of behavior 

frequency of behavior 

frequency of behavior 

frequency of behavior 

simple yes-no statement 
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continued 



OBJECTIVE 



S7KATEGY 



Evaluation 



•!lnl!' ''r'" °' ^«^»>*' prompting 

events or from books v«.iny 

tfroJ'o^-'^:''; ^«^»>" prompting 

ties or objects by asking ^ 

complete questions or 

miking statements of 

preference 



uses staetements of over 
seven words in length 

converses with other 
adults and children 



chaining behavior, 
model ing 

chaining behavior, 
mode 1 intj 



simple yes-no statement 

frequency of behavior 
si'Tiple yes-no statements 



frequency of behavior 
anecdotal record 
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APPENDIX J 
SEMINAR HANDBOOK 
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There is a gap between assessment of children 
with cognitve dysfunctions and programming for them. 
Too often, assessment reports furnished to teachers 
are irrelevant or may only be remotely useful for 
designing individual educational programs. 

Because of the mismatch between assessment and 
instructional activities, this seminar is an attempt 
to develop a straightfoward approach for linking 
these two important elements. 
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TERMINOLOGY 

ASSESSMENT REPORT 
CAPABILITY TARGETS 
CURRICULUM 

DEVELOPMENTAL ASSESSMENT 
FUNCTIONAL DESCRIPTIONS 
I.E.P. 

INTERVENTION 
LINK INDEX 
MEASURABLE 
OBSERVABLE 
P.L. 94-142 
PRIMARY DISABILITY 
PROGRAM PLACEMENT 
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THE PURPOSE OF ASSESSMENT 

screening and identification 
assessing child capabilities comprehensively 
designing individualized instructional plans 
monitoring child progress and program effectivene 
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5 MAJOR OBJECTIVES 



1. Assessment is embedded with instructional planning. 



2. Similarity is ensured among behaviors assessed and 
behaviors taught • 



3. Functional analyses of each child's range ot develop- 
mental capabilities are provided, adapted to the 
child's handicap. 



4. Multiple sources for monitoring skill acquisition 
are provided. 



5. Both formative and summativci evaluation of developmental 
progress is facilitated. 
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DEVELOPMENTAL MEASURES 

Designing procedures for assessing and programming for 
handicapped children is a complex procedure necessitating 
a multimeasure, multisource clinical appro;?ch. Measures 
must be selected that are DEVELPMENTAL in nature and servi 
to LINK the processes of comprehensive assessment and 
individualized goal-planning. The collection of both 
qualitative and quantitative data from norm-based, 
criterion-based, and adaptive sources facilitates this 
linkage. Simply, we must "test to the teaching." 
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ADAPTIVE STRATEGIES IN ASSESSMENTS 



Combine and group tasks within one or various instruments that 
tap certain behaviors or functional characteristics that you 
want to focus on in assessment. 



* Memory span, form discrimination, receptive language skills 
catagorization and sequencing, auditory-visual discrimination. 



Systematically alter the response mode r^iquired to function on 
and complete various tasks. 



* Pointing vsllexpresive language, headpointing vs, finger- 
pointing, eye localization vs- gesturing, steady child's 
hand on motor items. 



Alter the method of evoking the response. 



* Tasks requiring completion, fiHin in, and elaboration 
through language changed to YES-NO, multiple-choice 
formats; use of pantomine directions and responses. 

Omit task that you believe biased the results due to the 
child s handicapping conditions, and modify scoring criteria 
on selected items to accomodate child's persistence 
and behavior. 



* Omit bead-stringing and block building activities for 
the CP. child - eliminate times criteria on motor tasks, 
check for goal-direction, persistence, and quality 
of completion. 



Decision to utilize nonverbal vs. verbsal tasks for the 
language-impaired, CP. and multiply handicapped child, 
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Rearranging order of presentatior. of items within a test, 

* Administer nonverbal items before verbal ones to 
facilitate establishment of rapport. 



Alter size and composition of objects and tasks uithin a 
test to accomodate child's limitations. 



* Alter activities by using larger pictures, blocks, handles 
on formboards, or by rearranging order of pictures and 
their spacing; use of concrete and three dimensional 
objects rather than picture-symbolic items. 



Combine multiple measures that sample similar skills to 
increase reliability of results and scope of behavior 
samples. 



Use norm-referenced tasks in a criterion-referenced manner. 



* TEST-TEACH-TEST MODEL. Give item in standardized way 
and note performance, then instruct child in the 
acttvity by highlighting relevant cues to the solution, 
reducing number of pictures on a card by covering up, 
asking focal questions, and using demonstration on 
the item; then administer the same or similar test to 
evaluate the effect and transfer of y- ar instructional 
strategy. 



10 



Task analysis and work-sample approach to assessment. 



ERLC 



119 



IN PRACTICE, THIS ADAPTIVE-PROCESS APPROACH IS A 
FUNCTIONAL EVALUATION METHOD THAT MERGES ASSESSMENT 
AND CURRICULUM ELEMENTS IN ORDER TO: 

* DETERMINE FUNCTIONi\L DEVELOPMENTAL LEVELS IN 
MULTIPLE AREAS 

* IDENTIFY ALTERNATE METHODS OF RESPONDING 

* DISCOVER THE CHILD'S TYPICAL STRATEGIES FOR 
PROBLEM SOLVING 

* SELECT "ENTRY POINTS" TO GUIDE CURRICULUM PLANNING 

* MODIFY TASKS TO COMPENSATE FOR FUNCTIONAL IMPAIRMENTS 

* ARRANGE CHILD-MANAGEMENT STRATEGIES TO PROMOTE 
INDIVIDUAL DEVELOPMENTAL PROGRESS 
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CASE STUDY 



INITIAL SCREENING 



THE COMMUNITY SETTING 



THE IDENTIFICATION PROCESS 



THE HOME VISIT 



PERMISSION FOR DIAGNOSTIC TESTING 



REQUESTS TO OUTSIDE AGENCIES 



DIAGNOSTIC TESTING 
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DIAGNOSTIC TEST SCORES SUMMARIZED 



OUTSIDE AGENCY INFORMATION COMPILED 

THE DECISION MODULE 1 
STAFF RECOMMENDATIONS TO PARENTS 

PARENT CONFERENCE ARRANGED 

THE LINKAGE DESCRIBED 

EVALUATION CONDUCTED 

DEVELOPMENTAL NORM-REFERENCED EVALUATION 



1^32 



DECISION MODULE 2 



I.E. P. CONFERENCE 



SCHOO ,-HOME EXCHANGE AND RE-EVALUATION 



PROGRAM PLACEMENT DECIDED 



aoal select Deve,opn.nta, Scales Accord.ng to Curriculum Content 
Goal 2. Determine Developn^ntal Levels Across Tunctional Areas 



C>A. « ii3 months MOTOR 

ADAPTIVE 
LANGUAGE 

PERSONAL-SOCIAL 



n-I5 mo. 
9-12 mo. 
12 mo. 



Goal 3. Identify ..Oeve.op^enta. CeMing ,,,, 



Imitates common words 




Speaks 3-k words 




Drinks cup-no spi 1 1 ing 


+ 


Indicates wet pants 




Jumps both feet 




Attempts cube tower 




finds hidden objects 


+ 


j Goes to location 


+ 



in tach Functional Area 



— CURRICULUM 

Imitates common words. I m f f aT-TTT^T 
Speaks 3-*. words... Use wfrd! ■ " 

?-SteT:e°-^;;'-----;-^^^^^^^^ 

Ju^ps both ?eet' : ZlVVn 
Attempts cube tee;! i i ! i i ! .t:c^\°tl^X?°'^ 

G^sS^' L"tSr^" °^ 

1 "-section to go to location 
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Assessment-Based Curriculum-Entry Targets 



Child MicheUe 



Curriculum 



fest Gesell Developmental Schedules 



C.A, 3d months 



rCVELOPMENTAL CEILINGS 


1 LINk INDLX 


1 CLiRRICULUK-IASGET OBJECT i'.L 


D.A. - 24(21-30) Ho. 




COMMUNICATION 




X. 


Follows ?-< simole directions 






X 


uses 20* vocab. in speech 








Names pictures & Objs 8-1? 






Jt. 


Usc^ I, me, vou & plurals 








Identifies objs I pictures 








imitates 5-b word phrase 








bives full name-requested 








answers personal/f actudi questions 








tomDines ?-4 words in sent. 








telis action i experiences 








msKs for food, toilet, drink 








Attends & listens to a storv 






D.A. » 21(18-24) Mo. 




PROBLEM -SOLVING 






Vouches OQAshaocs inpu22lc 








Uent.. match, sort cole* 






A _| 


Understands concept of "one' 






1 


prepositions & positions 






X 


Imit. fine motor beh-drawing 








Nan«s & ident. objects & pictures 








hutates a sequence of blocks 








hcpeats i diQits imit. adult 








folds paper imitates adult 






L 


Identifies "biq" i *' small" 








FoMows 2 sirrple directions 








Gives use of ob.iccts 
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Teacher's Sequence Record 



Preschool/Child Care Center 



^h''^''^ Birthdate 



Activities 


Date 


Per son (s) 1 nvo 1 ved 


lOENTinCATION PROCESS 

KI Initial data collecLion 






1.1.1 Charting and graphing 






1.1.2 Compare data to other records 
(e.g.. The Denver Develop- 
mental Screening Test admini- 
stered when child entered 
center) 






1.2 Home visit arranged 






1.3 Home visit conducted 






\.k Parent(s) completes "Permission 
Form for Diagnostic Testing" and 
"Release of Information" forms 
(e.g.. Learning accomplish profile- 
diagnostic edition (LAP-D) 






1.5 Request to outside agency records 
if appropriate 






i.b Diagnostic test administered | 




1.7 Diagnostic test scores 

summarized (e.g., graph scores) 






1.8 Comparing screening and 
diagnostic test results: 






1.9 Outside agency information 
compi led 






DECISION MODULE 1 

2.1 Staffing held to determine 
recommendations to parent(s) 






2.2 Parent conference arranged 






2.2.1 Who Mill atf^nd 






2.2.2 Time/Place 






2.3 Decision conference with parent(s) 






2.3.1 Data presented/discussed 






2.3.2 Options ouCl ined 






n Continue in regular program 
Mith no remediations necessary: 
Link diagnostic test results 
(e.g., LAP-D) to curriculum 
(e.g.. HICOHP) 

n Request norm-referenced devel- 
opmental evaluac ion— parent 
s iqns permission form(s) 
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Act ivi ties 


Date 


Person f^l inunlu^^ 


3.0 DEVELOPMENTAL NORM-RErERENCED EVALUATION 
3.1 Evaluation date/place arranoed 






3.2 Evaluation conducted (e.g., Gesell 
Developmental Schedules) 






3. 3 Team placement meeting: 
present: 






3.3.1 Placement discussed/ 
Suggestions recorded 






3.3.2 Further referrals discussed/ 
Suggestions recorded 






3.3.3 Prescriptions discussed/ 
suggestions recorded--ex. : 
Link test (e.g., Gesel1> 
scores to curriculum e.g., 
HICOMP 






3.3.^ I.E. P. Conference arranged 
with staff and parent(s) 






».0 DECISION MODULE 1 1 

^.1 Prescriptions decided 
'♦.I.I I.E. P. completed 






*».l.2 School/home Information 
exchange 






^1.1.3 Re-evaluation date(s) 

determined (e.g., repeated 
testing of GeseM . LAP-D 

k.2 Program placement decided 
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ALBERTO *S TEST RESULTS 
ON THE 

DENVER DEVELOPMENTAL SCREENING TEST 



SOURCE: Frankenburg, W. Dodds, J. & Frandal, A. Denver 
Developmental Screening Test . Boulder, Colorado: Ladora 
Publishing Co., 1975. 
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ALBERTO'S PERFORMANCE 
IN A LAP-D SUBDOMAIN 



SOURCE: LeMay, D.W., Griffin, P.M. & Sanford, A.R. Learnii % 
Accomplishment Prof ile-Diagnistic Fdition (Rev. ed.). 
Winston-Salem, N.C.: Kaplan School Supply, 1978. 
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Linkage of Alberto's LAP-D Scores with the HICOMP 
Curriculum 



CHILD ^ibcUo 



ASSESSMENT/CUMICJLUM OEVELOPMENTAL LINKAGES 

PRETEST S/^S/g 



'^^T LtfJrnnn^ AccompI ishwtent Profile. LA'* 



C.A. 

CUMICULUM HICOHP 



38 months 





:£VtLOPfiENTAL CEILINGS 


1 LINK INDEX 


CUKKICULUH TARGETS { 




■ 1 


1 F(ne Motor— Mamoulat ion 1 ~! 


'":5 


J-^tCaccA Budge 


! ''-^ - ?,f 






'":y 


-■OTici CiitruJrt icuKiia bi 


:at(i 1 M-4 - J- a 














P^ucw icmd cuject <n Xvuiid hol^ 1 


^ \ \ 








1 Fine Motor—Wri 


tino i 










ViatM hcuZKnfat Itnc item modcr ! 










PtJlia ivrfi.-/?/ <U'r» j 






1 M- ? - " ; 






1 


1 


! ! ' 




a :»3 <"(?. 1 


Coomttve, Matchina 1 I 


C'I9 ! 




jp-3 - J J 




Soilvw mutch' (o-iofr^ra ^^xcbivu V 




^(t'cacs Ck'^vcck ^vtffc-tni 




1 






MfChW tOfett PtCfutCA 


! P-5 - 4.7 


i 




t i 





u.A. ■ ia HQ. j 



Cognitive Counting ] 



r 

■« w.ri be «rk.ng or, thi» object... .™*d,jiel. 
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continued 



ASSESSMENT/CURRICULUM OEVELOPmEnTAL LINKAGES 
Page 2 



DEVELOPMENTAL CEILINGS 



LINK INOEX 



CURRICULUM TARGETS 



[da.- 24 mc. I 



Lanquaoe' Namtng 



^awcA cbf^ cCi bit ukc 



C-3 - 3.7 jj^^Jpvudi i4lUJ» J i»5»B uv^;„ aj^^ij f 

jilt cofccc* ana ei'Crfj 



; C-4 - 2.9 



I A. ■ f j fWQ. 



i 



LC6 



Lcn 



L anqm qe . Comprehens t on 



C f, t ^ . ^ 



fpgow iuo'ii^P cotmind 



C'2 ' 3. f3 



P-3 - .l.i 



P-2 - 3. 10 



j A. - 36 mo. 



cs:? 



Motor Body Hover*nt 



_LM-3 - ;.7 



■ D.A. - 36 mfl. 



Motor Ofaieet MftM»m»n» 



W-J - 1.6 
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continued 



ASSESSHENT/CURRJCULUH OEVtLOPMENTAL HNKACE5 
Page 3 



DEVELOPMENTAL CEILINGS 



LINK INDEX 



CURRICULUM TARGETS 



31 mn. 



I Stif-Help; Eatin<} | 



5$ wi-nfft tot'C^. 



0*3 - J. 6 



! 



; RciHOvfci ^ood ^^t>m -ificort wcf h ucpe-t 

7<xp — 



SP9 



Self-Help- Oresstnq 



I 0-2 - 5-7 



SVII 



: 0-3 - 5.? 



: Q-J - 5.7 



3 A. ■ 



I Self-Help. Grooming 



S\uAnpi LH.rf '"03 hail 



I 



ST7 Pac'^ (l,i</n j\XjvC& urjXAAUld 



Self-Help Toi leting 



[0-3 - 5.7 



Put* On and it'mpvc-i i'<!tUt<.ci2gci 



■ 55 m>. 



!se1f-Help. Self-Oirection 



gaUrg ocltA vt.-i 
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ALBERTO'S TEST RESULTS 
FROM THE 
GESELL DEV^.LOPMENTAL SCHEDULES 



SOURCE: Ames, L.B., Gillespie, C, Haines, J., & Hg, f. 
Geselle D evelopmental Scheudles (revised). Lumberland, PA: 
Gesell Institute for Human Development Book Service and 
Programs for Education, 1980. 
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Summary of Test Results for Alberto on the Gesell 
Developmental Schedules 



^^^^'"^^ DOT 3/10/80 

. DOB t)/l8/77 

Assessment Instrument : Geseil Deve lopnen ta 1 CA 3 yr. 3 n>o 

Schedules 

Alberto, age 39 months, was assessed for the dual purpose of 
determining his developmental capabilities and specifying an appropriate 
educational placement and educational objectives for him in the present 
school year. 

Throughout the testing sessions within this evaluation. Alberto 
was cooperative but did not initiate any conversations with the examiner. 
Alberto was administered the items first in English and then in Spanish. 
The addition of the Spanish translation did not affect his scores on 
the individual items. 

Resu] ts and Analysis 

In the gross motor subdomain. Alberto demonstrated the ability 
to walk on tiptoe two or more steps, attempted to skip, stood on ont 
foot over two minutes, jumped down from a small chair and landed on 
both feet, and hopped on one foot. Alberto was unable to walk up 
stairs with alternating feet. In the gross motor subdomam. Alberto 
was within the expected range for his chronological age. 

In the fine motor subdomain. Alberto built a tower with ten 
cubes, drew pictures while holding a crayon by his fingers. He was 
unable to place ten pellets into a small bottle in the prescribed time 
of 23 seconds. Alberto's overall development in the motor domain Ij^s 
between the 36 and 52 month naturity levels and is within chronological 
aae exoectat ions. 

In the communication domain. Alberto is reported to typically not 
initiate conversation in either English or Spanish. Alberto gave h.s 
first name and sex when requested In English, he also correctly named 
seven pictured vocabulary cards. To all other requests which required 
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continued 

a verbal response Alberto gave no answer. His development in the 
communication domain lies between the 21. and 30 month maturity levels 
and is significantly below chronological age expectations. 

In the own care domain, Alberto is reported to feed himself with 
little spilling and to be toilet trained. Alberto consistently, by 
report of his teacher, and his examiner's observations could not undress 
or dress himself when he needed to use the toilet. On all items which 
tested dressing skills. Alberto refused to attempt except putting on 
his coat, his development in this domain lies between 36 and 1»2 months 
maturity levels. Albert's performance is only below his expected 
chronological age in the self dressing area. 

In the problem solving domain. Alberto demonstrated the ability 
to comple:e the formboard inserting three blocks on presentation and in 
different positions, copied a cross with a crayon, and drew a man 
including three parts. Alberto did not perform any task which required 
verbal responses such as counting objects This resulted in his level 
of development in the problem solving domain to be approximately at 
the 30 month maturity level which is below chronological age expectations. 

Alberto appears to be developing normally in the motor and own 
care domain. Alberto's lack of skills in dressing himself sh.ould be 
explored further with his mother to determine if he is expected to take 
any responsibility In dressing himself in the home setting. Alberto's 
mam delay at this time lies In the communication domain which also 
3ffects negatively his overall scores in the problem-solving doma m . 
Specific language stimulation for use in the classroom Is recommended. 
A structured preschool placement for the 1980-1981 school year ,s 
;Mrrantcd for the specific purpose of developing his speech and 
Kmguoqo ski 1 Is. 

Me I I -jsa Mol ler 

Special EtJucat ion Un 1 t School Psychologist 



BEST COPY AVAILAB! E 
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Follow-Up Recommendations for Home Language 
Development for Alberto 



FOLLOW UP RECOMMENDATIONS TOR HOME LANGUAGE DEVELOPMENT 

1. Encourage Alberto to make verbal requests rather than gestures when 
he wants something. 

2. Model the verbal request and then ask Alberto to repeat It. Please 
don't expect perfection the first trial, but do listen carefully 
that each trial is better than the previous. 

E.U.: Alberto points to cookie 

Mother: "Do you want a cookie?" 
Alberto shakes head. yes. 
Mother: say "cockle" 
Alberto says "cookie" 
Mother smiles, gives Alberto the cookie 
At the second trial . . . 
Alberto says "cookie" 
Mother says "Do you want a cookie?" 
Alberto says "cooKle" 

Mother: "Alberto, say. 'want a cookie.'" 

Alberto says "Want a cookie." 

Mother smiles and gives Alberto the cookie 
3. Spend ten minutes a day looking at children's books, magazines, or 
at items in and around the house, or corrmunity. Identify and 
describe the items and then ask Alberto to do It. 

^•9-= Mother: "Look at this tree ." 

"say "tree." 

Alberto says "tree." 
Mother: "See the pretty green leaves." 
Alberto: "leaves" 

Begin with objects or Items that Alberto is very familiar with and 
then gradually bring in items that are not readily available in the 
envi ronment. 
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Alberto's Individual Educational Plan 



09 



INDIVIDUAL EDUCATIONAL PLAN 
Case Nuirber PROGRAM ELIGIBILITY School Year 

Present Pevelopmental ' - ve I s 
Cover Sh^et 

tU 3209 



Alberto BIrthdate: 6_/l8 /77 

Preschool Teacher: M s. Gibson Date Prepared: 10 /28 /8. 

Itinerent Teacher: Mr. Zook Prepared by: Ms. Gibson. Mr. 7 «.k. 

Mrs. Escovar, 
Dr. McGlynn, and 
Mrs. Arjona 

I. Individual Psychological Examination 

G'ssell— A normed-referenced developmental evaluation 
II. Parental Input 

Home Visits 
Confe rence 

III. Medical Conf i rmat ion 

Medical Records Complete 
No Problems 

iV. Educ .«onal Assessment 

Oenver— Developmental Screening Test 
LAP-D--Criteria-referenced developmental evaluation 

V. Other 

Teacher Observations 

Recommended |7J ^ot Recorwnended R 

for Special Program for Special Program 

Language Therapy in the Julian Center 
Comment: 
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Individual Educational Plan 
Jul ian Preschool 

"'^ Program Julian Pr»choo. 

Birthdate J""' 18, 1977 T..ch.r(s) Hs. Gib~ 

Present Date Oct. 28. 198.; ' ' 

Dri™., A Expected 

fru^^^^i^nssa Date Started Duration Special Hedia/Materials 
Julian Preschool _ _Nov. I. 196 . On Going None 



Extent to which the student will participate in Regular Preschool: 
Alberto is involved .n a ren u lar preschool u,ith itinerant .o,r... 
education servl ces. 



Services : 



'anguaqe therao.^r Nov. I.. 19f • Pn qoino Hone 



lEP Planning Participants: .M^. - p^^g^,/ 



look - tanqtiaQ^ tho/uap^^t 
KiU. E^cov ax - tzacheA {btUna aal\ 



Dates for review and/or revision of the lEP Plan: 

Person responsible for the maintenance and inplementat .on of the lE^ 
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Individual Educational Plan 
Jul ian Preschool 



Student's Name Alberto 



Instructional Area(s) Problem Solving 



Annual Goal(s) To Increase on-task behavior 



OBJECTIVES 



Alberto wi i I . . , 

a. engage in play/ga-nes for increasing 
lengths of time (or # of tasks) 
prior to reinforcement. 

b. attend during group "lessons" or 
activities for 5-10 minutes with 
some adult prompting. 



c. persist at most age appropriate 
tasks (e.g.. puzzles, art activity) 
until completion and with minimal 
prompts from adul ts 

^' activities of 

10-15 minutes with little prompting 
from adults (e.g., story times 
games circles) 



INSTRUCTIONAL 
METHODS 



SHAPING 



SHAPING, 

PROMPTING 

ATTENTION, 

VERBAL 

PROMPTING. 

VISUAL 

PROMPTING 

SHAPING 



SHAPING 



EVALUATION PLA' 
■ anrj CRITERIA 



CHART DURATION 
OF A BEHAVIOR 



CHECKLIST with 
BEHAVIORAL 
RATING SCALE- 
CHART DURATION 
OF A BEHAVIOR 



CHART DURATION j 
OF A BEHAVIOR i 



CHART DURATION , 
OF A BEHAVIOR i 
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Individual Educational Plan 
Julian Preschool 



Student's Narne Alberto . 



Instructional Area(s) Own Care 



Annual Coal(s) dr«s/undress without assistance when using the 
toi tet 


OBJECTIVES t 'NS'iRUCTIONAL 


EVALUATION PLAN 
and CRITERIA 


Alberto wi 1 1 . . . 

a. unzip and zip a zipper on pants. 

b. unbutton and button a button on 

c. unbuckle and buckle a buckle on 
belt. 

d. unsnap and snap a snao on pants. 

e. ,)ut on and remove elasticized 
rants. 

f. put on and take off pants with 
sna* ->r buttons) and zipper. 

. 


SHAPING 
MODELING 

VERBAL, MANUAL 
iANO VISUAL 
PROMPTING 


USE OF A 
BEHAVIOR RATING 
CHECKLIST 

Cr i teria 


cannot do i t ^ 0 
begins to t ry « 1 
does It with 

he 1 p m 2 
doe. much 

alone » 3 
does it alone - 4 

1 

Sample ' 


1 

unzips OI23^t I 
zif' 0123it j 
unbuttonsOI2j^ 

i 
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Individual Educational Plan 
Jul ian Preschool 



Student's Name Alberto 



Instructional Area(s) _ language Developngn. 



Annual Coal(s) To Increase verbal exoerssion . kills between p eers .nH 
teachers. 



OBJECTIVE 



STRATEGY 



EVALUATION 



a. uses speech to attract 
attention of peer or 
caregiver- 

b. names several objects 

c. makes one word requests 

d. expresses grati tude 
verbal ly 

e. desci ibes or designates 
an object 

f. names, directs, or des- 
cribes an action 

g. uses real two-word 
comb inat ions 

h. uses varied forms of 
word combinations 

( loca t ion, possess ion, 
nonexi s tence, neg^t ion, 
quest ions, act lor* 
rec ipient) 

i . us^> SO words 

J. combines several parts 
of speech 

k. u • compound sentences 



I. ask 3-*i word questions 

uses sentences of ti-8 
words in length 

shares (during conver- 
Sdt ion or show and 
tcl I), in format Ion about 
uct ivi t les/events ex- 
perienced 



shaping 

shaping, rrodel ing 

shaping, rrodel ing 

shapinq, ncde*. ing 

anecdotal record, 
rrodel tng 

rrode * Ing 

chaining behavior, 
rrode I ing 

chaining behavior, 
rrode I ing 



model Ing 

chaining behavior, 
verbal prompting 

cha i n I ng beha v i or , 
verbal prompting 

model ing, verba I 
prompt ing 

chaining behavior, 
mode I I ng 

verha 1 orompt 1 ng 



frequency of behavior 

frequency of behavior 
frequency of behavior 
Critical incidence method 

frequency of behavior 

frequency of behavior 

frequency of behavior 

frequency of behavior 



frequency of beha v: or 
frequency of behavior 

frequency of behavior 

frequency of behavior 

frequency of behavior 

Simple yes-no statement 



o 
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continued 



OBJECTrVE 



STRATEGY 



retells stoi ies of actual verbal prompting 
events or from books prompting 



requests favorite activi- 
ties or objects by asking 
complete questions or 
iwking statements of 
preference 

uses staetements of over 
seven Mords in length 

converses with other 
adults and children 



verbal prompt Ing 



chaining behavior, 
model ing 

Chaining behavior, 
mode I ing 



EVALUATION 



simple yes-no statement 

frequency of behavior 
simple yes-no statements 



frequency of behavior 
anecdotal record 
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FUNCTIONAL APPROACH CHECKLIST 



Functional descriptors used for individual's capabilities 

Y N 

Functional descriptors used for limitations 

Y N 

Functional analyses of the child's range of developmental 
capabilities included 

Y N 

Functional analyses are adapted to the child's handicap 

Y :: 

Evaluation is formative (constructive, practical, inferential) 
Evaluation is summativa (cumulative, additory, chain) 

Assessment of dysfunctions cross functional domains 

Y N 
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APPENDIX K 
EVALUATION FORM 
FOR RESIDENTS 
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PROGRAM EVALUATION 

YEAR OF RESIDENCY 



AREA OF CONCENTRATION 



Please tate each of the following: EXCELLENT POOR 

Organization of program content 5 4 3 2 

Suitability of notebook materials 5 4 3 2 

Clarity of e. planitations 5 4 3 2 

Encouragement for discussion 5 4 3 2 

Stimulation of thinking 5 4 3 2 

Achievement of program objectives 5 4 3 2 

Relevancy of program to your needs 5 4 3 2 

overall rating of seminar 5 4 3 2 
COMMENTS: 
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APPENDIX L 

PRE- AND POST 
TEST RESULTS 
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20 RESIDENTS 
10 QUESTIONS 

PRE-TEST RESULTS 

RANGE OF CORRECT RESPONSES =0-4 
X - 1.250 
SD » 1.118 

POSTTEST RESULTS 

RANGE OF CORREST RESPONSES « 7 - 10 
X - 9.450 
SD = .887 

t score - 7.069 
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APPENDIX M 
RESIDENT EVALUATION RESULTS 
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ERIC 



RESIDENT EVALUATION RESULTS 



organization 


5 


5 


5 


5 


5 


5 


note books 


5 


5 


5 


5 


5 


5 


clarltv 


5 


5 


5 


5 


5 


4 


discussion 


5 


5 


4 


5 


5 


3 


thinking 


5 


5 


5 


4 


5 


4 


objectives 


5 


5 


4 


4 


5 


4 


relevancy 


5 


2 


5 


1 


5 


2 


overall 


5 


^ 


5 


4 


5 


4 




C 


A 


C 


A 


C 


A 




1st 




3rd 




Year 


Year 


Year 




C=7 


C= 


=4 


C-3 




A-1 


A-2 


A=3 




N=8 


N=6 


N= 


=6 



SCALE « 5 (excellent) to 1 (poor) 

C « child psychiartic resident 

A - adult psychiatric resident 

N « total resident population by year 



scores were tablulated by averaging each subcatagory 
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